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THANK YOU FOR GIVING US THE OPPORTUNITY TO CARE FOR YOU PET.   WE’LL BE HAPPY TO ANSWER ANY QUESTIONS YOU HAVE ABOUT YOUR PET’S HEALTH.  TO INSURE THE BEST CARE POSSIBLE, PLEASE TAKE THE TIME TO FILL IN THIS FORM COMPLETELY.  THANK YOU!

CLIENT INFORMATION
Please complete all information
Owner _______________________________________________________
Date ________________________

Address _____________________________   Apt __________    City__________________________________State______________Zip_____________
Primary Contact Phone Number________________________________ ​​              Alternate Phone Number _________________________________
Co-Owner or Other Responsible Party ___________________________________________________________________________
Work Phone _________________________________
            Spouse __________________________________________________                      
Emergency Contact Name ________________________________________   Phone ________________________

How did you learn of our clinic       □ Yellow Pages      □ Recommendation       □ Sign       □ Other ___________________________ 

If recommended, by whom?  ____________________________________________________________________________________
Number of Pets in your household (please specify type)  ______________________________________________________________________________
PET INFORMATION and HEALTH HISTORY: 

complete all information
Pet’s Name __________________________________          □ Dog     □ Cat 
□ Other ________________________________________________

Please circle your answer

□ Male   □ Neutered

□ Female     □ Spayed

Breed _______________________________________
Color ______________________________   Birthday or /Age _______________________

Primary reason for visit ___________________________________________________________________________________________________________
Please check (√) any symptoms or problems that you have noticed about your pet.


□ Behavior Problems

□ Lack of Appetite


□ Sneezing


□ Bleeding Gums

□ Limping



□ Thirst and/or Urination Increased

□ Breathing Problems
□ Loss of Balance


□ Vomiting





□ Coughing

□ Scooting


□ Weakness


□ Diarrhea

□ Scratching


□ Other ________________________________________



□ Eye Bulging or Bloodshot
□ Seems Depressed


□ Gagging

□ Shaking Head

Pet’s Current Medications _________________________________________________________________________________________________

AUTHORIZATION
I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet.  I assumed responsibility for all charges incurred in the care of this animal.  I also understand that these charges will be paid at the time of released and that a deposit may be required for surgical treatment.

Signature of Responsible party __________________________________________________       Date ____________________________________________

PAYMENT IS DUE WHEN SERVICES ARE RENDERED.  WE DO NOT BILL.
