
                                             

 

     

                                                            
 

     

  (Please Print) 

      FirstName:__________________________________Last Name_____________________________________ 

                  

 Spouse/Other:_______________________________________________________________________________ 

 

Address:___________________________________City:__________________State:_________Zip:________ 

 

Home:_______________Work:________________Cell:________________Email:_______________________ 

 

***Best Daytime Phone:________________         ***Best Evening Phone:__________________ 

 

How did you hear about us?__________________________________________________________________ 

 

     Already a client      Referred by:_______________________________________________________ 

 

    Drove by       Website       Yellow Pages     Other________________________________________ 

 

Pet’s Name:_______________________________________Date of Birth______________________________ 

 

Species:          Dog    Cat             Other:_____________________________________________ 

 

Sex:                  Male         Neutered        Female        Spayed 

 

     Breed:__________________________________                  Color:________________________________ 

 

Please list any allergies or drug reactions:___________________________________________________ 

 

Is there anything special you would like us to know about your pet to help us make his or 

her visit with us more enjoyable? 

For example:    Likes treats, fearful of men, fearful of women etc. 

 

Please explain:_______________________________________________________________________________ 

 

Who can we contact to obtain your pet’s previous medical records?_________________________ 

 

If you have copies of your pets medical records with you, or if they have been previously 

sent to us please let us know. 

 

May we use pictures of your pet on our website and promotional material?     Yes        No 

Please sign below to permit us to use photographs of your pet. 

 

_________________________________________________________________________________________ 
 

                   All fees are due when service is rendered.  It is our policy to provide you with a written estimate or fees for  

                 any case when surgery, hospitalization, in-clinic or emergency care will be provided. 


