
MAYER VETERINARY HOSPITAL 

Client Information 

 
Thank you for allowing us to care for your pet.  Please fill out the following as 

completely as possible so we can better serve you and your pet. 

 

Owner_______________________________________Home Phone_________________ 

                                                                                              

Spouse or Co-owner_______________________________________________________ 

 

Address_________________________________________________________________ 

                             

        City________________________Zip_____________Email____________________ 

   

Employment___________________________________Phone_____________________ 

 

Driver’s License No._______________________ Cell # __________________________ 

 

Social Security No.________________________Cell # (Spouse)___________________ 

 

How did you hear about us?  Sign ____ Friend ______________________________ 

 

Dr. Referral  ______________________ Other ______________________________ 

 

Payment for services are due as incurred.   

 

Written estimates will be provided upon request for emergency care, major surgery 

or in-hospital treatments.  A deposit, depending on estimate, will be required prior 

to treatment. 

 

Signature______________________________________Date______________________ 

 

Patient History 
 

Name________________________      Cat / Dog   Breed__________________________ 

 

Male / Female    Neutered / Spayed     DOB__________Color______________________ 

 

Is your pet on heartworm preventative?  Yes / No  If yes, what type?_________________ 

 

Has your pet been vaccinated? Yes / No   If yes, when?___________________________ 

 

Has your pet been microchipped for permanent identification? Yes / No   

 

Does your pet have any medical problems we should be aware of? __________________ 

 

How long have you owned your pet? _________________________________________     

 

What is the reason for your visit today?  _______________________________________ 


