Patient/Client Information

Owner’s Name:
_____________________________________________

Spouse/Other:______________________________________________ 

Owner’s Social Security Number: ________________________

Spouse/Other SSN: ________________________ 

Address: __________________________________________________ 

City: __________________________ State: ______  

Zip: _____________

Home Phone #: ___________________________ Work Phone #: ________________________________

Employer’s Name & Address: 

_____________________________________________________________________________

Email Address:
_______________________________________________________________

When Is It Best to Contact You?  At What Time: ________ At Phone#: _____________________

In Case of EMERGENCY, Call ___________________________ At Phone # ________________________

We will gladly prepare a written estimate if you so desire.  Please ask a receptionist or doctor.  Professional fees are due at time services are rendered.  If you wish to pay by check or credit card, please complete the following.

Bank Name: __________________________Driver’s License #: __________________________________

Preferred Method of Payment (circle one):  Cash       Check       Credit Card    Veterinary Pet Insurance

Name of Previous/Current Veterinarian:______________________________________________________

How did you hear of our hospital?

            Individual, Someone We May Thank?  _______________________________________________

           Yellow Pages, or another telephone directory?

           Hospital Sign?

           Online?  If so, which search engine?  __________________________________________________

           Other, please state:
To help prevent the spread of infectious diseases, ALL hospitalized and boarded animals must be current on all vaccinations.

DUE TO STATE LAW AND INSURANCE REQUIREMENTS, ALL DOGS & CATS MUST BE CURRENT ON RABIES VACCINATION.  Vaccination can be updated at the time of your appointment if it is not current.

Animal Medical History

	Please complete information for all your pets - Thank You!
	Pet

#1
	Pet 

#2
	Pet

#3

	Pet’s Name
	
	
	

	Species (Dog, Cat, Bird, etc.)
	
	
	

	Breed
	
	
	

	Description (Color and Markings)
	
	
	

	Age or Date of Birth  (Approximate)
	
	
	

	Sex
	M - F
	M - F
	M - F

	Altered or Spayed?
	Y - N
	Y - N
	Y- N

	Diet (Name of Your Pet’s Food)
	
	
	

	Daily Medications, Vitamins or Treats
	
	
	

	Shampoo/Flea Products Used
	
	
	

	Hours Spent Outside Each Day
	
	
	

	Vaccinations
	Please note the dates the following vaccines/tests were given

         Pet #1                                 Pet #2                         Pet #3

	DOGS:

               DHLPP (Distemper/Parvo )
	
	
	

	               Bordetella (Kennel Cough)
	
	
	

	    
Rabies
	
	
	

	    Other Vaccines – Please Specify
	
	
	

	CATS:
               FVRCP (Infectious Diseases)
	
	
	

	               FELV (Feline Leukemia)
	
	
	

	               Rabies
	
	
	

	     Other Vaccines - Please Specify
	
	
	

	Heartworm Test (Dogs)
	
	
	

	FELV Test or FIV Test? (Cats)
	
	
	

	Fecal Test (Stool Exam for Worms)
	
	
	

	Dentistry (Approx Date Work was Done)
	
	
	

	Blood work
	
	
	

	Medical History - Prior Illness/Surgery:

	

	

	

	


