
 
 

 
 

Dr. Eric Chapman and the Draper Animal Hospital team welcome you and your pet(s). 
 
 
Client Information: 
Primary Owner Name: _____________________________________________________________    
Address: (Include City, State, Zip)  __________________________________________________________ 

         __________________________________________________________ 
Cell Phone #:  ____________________________    Work Phone #:  __________________________ 
Home Phone #: __________________  Primary E-Mail Address: _____________________________ 
Secondary Owner: ___________________________ Secondary Cell Phone #: __________________ 
 
How did you find Draper Animal Hospital?: _________________________________________  
 

Patient Information:  
Name _______________________________________   
Species:  Dog  Cat  Other ___________ Breed ___________________ Color ___________  
Gender (Circle one):  Female       Male      Female/Spayed       Male/Neutered  
Birthdate:_________________   

Patient Information:  
Name _______________________________________   
Species:  Dog  Cat  Other ___________ Breed ___________________Color ___________  
Gender (Circle one):  Female       Male      Female/Spayed       Male/Neutered  
Birthdate:_________________   

 
 Payment is due at the time of service. All sales are final. Visa, Mastercard, American 

Express, Discover, & Care Credit accepted. 
 

Signature: ________________________________________ Date: ___________________   
 

 

 



(Continued) 
 

 

Client Name:_________________________________________________________________ 
 
Additional Pets  

Patient Information:  
Name _______________________________________   
Species:  Dog  Cat  Other ____________ Breed ___________________Color ___________  
Gender (Circle one):  Female       Male      Female/Spayed       Male/Neutered  
Birthdate:_________________  

Patient Information:  
Name _______________________________________   
Species:  Dog  Cat  Other ____________ Breed ___________________Color ___________  
Gender (Circle one):  Female       Male      Female/Spayed       Male/Neutered  
Birthdate:_________________  

Patient Information:  
Name _______________________________________   
Species:  Dog  Cat  Other _____________ Breed ___________________Color ___________  
Gender (Circle one):  Female      Male      Female/Spayed       Male/Neutered  
Birthdate:_________________  

Patient Information:  
Name _______________________________________   
Species:  Dog  Cat  Other _____________ Breed ___________________Color ___________  
Gender (Circle one):  Female       Male      Female/Spayed       Male/Neutered  
Birthdate:_________________   

 


