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Veterinary Clinic

Client Information

Name Spouse’s Name

Address City State Zip
Home Phone Cell Spouse’s phone

Place of Employment Work phone

***|f you intend to use a check as your form of payment today, please be prepared to provide your
driver’s license or other valid form of photo identification. We will not be able to accept a check
without this proof of identity.***

Please provide email address for important reminders:

Who may we thank for referring you?

Patient Information
Pet #1 Pet #2 Pet #3

Name

Breed

DOB/Age

Color

Sex? Spayed or neutered?

On heartworm prevention? Type?

Microchipped?

Dog vaccine history (please enter date of last vaccine)

Rabies

Distemper/Lepto/Parvo Combo

Kennel Cough Vaccine

Heartworm Test

Other

Cat vaccine history (please enter date of last vaccine)

Rabies

Feline Distemper

Feline Leukemia vaccine

Leukemia test

Other

Please note any pertinent information about your pet, such as any previous illnesses or surgeries,
current medications or special diets, and any allergies to vaccines or medications:




