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ANIMAL CLINIC




Owner information

Owner Name: ___________________________________

Address: _______________________________________   City____________ State____Zip_________
Home Phone: _______________  Work: _______________ Cell : _______________
Email address: _______________________________________

Is it okay to email you with updates and reminders?  Yes  /  No  (we will not share your email address)
Drivers License #: ______________________________

How were you referred to us?  ________________________________
Patient Information:

Pets Name: ____________________________________________

Species:   Dog  /  Cat  /  Other: _______________

Breed: ____________________________________

Color / Markings: ______________________________

Female: ____  Spayed  Yes  /  No
Male: _____   Neutered  Yes  /  No
DOB (or estimated): _______________

Vaccine History:

Dogs:  DHLPP _________  Rabies_________  Heartworm test _________  Bordetella_________

Does your dog go hunting or camping?  Yes  /  No
Cats: FVRCP _________  Rabies _________  Feline Leukemia _________

Is your cat:
  Indoor  /  Outdoor  /  Indoor and Outdoor

Allergies: ____________________________________

Current Medications ____________________________________________________________

Major Medical Problems? _______________________________________________________

Do you board your pet or have them groomed?  _____________________________

Is your pet microchipped?  Yes  /  No
Is there any other important information you would like us to know?  __________________________________
__________________________________________________________________________________________

I agree to pay all expenses at the time of service.  I am aware that any outstanding bills will incur interest and billing fees and subsequent collection.

Signature:_______________________________________________     Date: _______________________
