
WELCOME
TO OUR PRACTICE

Client Information Date                    

              

Name (Last name first)                                                                                                      Phone(               )                                           
Cell Phone (                      )                             
Fax (                    )                                           

Address                                                                                      City/State/Zip                                                                                       

E-mail Address                                                                                     Driver’s License#                                                      
              

Occupation                                      Work Place                                                                Work Phone(                    )                             

Spouse or other 
responsible party                                                                                                               Phone                                                             

Cell Phone(                       )                             
How did you learn 
about our practice?   ÿ  Friend _________________________       ÿ  Phone Book    ÿ  Saw Sign ÿ  Other
                                          

Authorization
I hereby authorize the veterinarian to examine, prescribe for, or treat the pet(s) in my care. I assume responsibility for all charges  
incurred in the care of these animals. I also understand that all professional fees are due at the time services are rendered, and that a  
deposit may be required for surgical procedures. 

Signature of client responsible for pet(s)                                                                                Date                                               

1
Pet Name                                               
Dog/Cat/Other ________________
Breed                      Color                       
Pet’s Date of Birth                               
Sex:  M   F    Neutered:  Yes   No
Usual Diet                                             
Current Medication                             
                                                                

2
Pet Name                                               
Dog/Cat/Other  ________________
Breed                      Color                       
Pet’s Date of Birth                               
Sex:  M   F    Neutered:  Yes   No
Usual Diet                                             
Current Medication                             
                                                                

3
Pet Name                                               
Dog/Cat/Other  ________________
Breed                      Color                       
Pet’s Date of Birth                               
Sex:  M   F    Neutered:  Yes   No
Usual Diet                                             
Current Medication                             
                                                                

Previous Veterinary Hospital Name________________________________________ (For Vaccination History)

Does your pet travel with you?  Yes / No
Have you recently moved into this area?   Yes / No  From where?                                                                                         
Is there any previous medical history that we should know about?                                                                          
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