' Client Information Form

Thank you for giving us the opportunity to care for your pet(s). So that we may become better
acquainted, please complete the following:

‘\ Date

-— dh\ Name
VETERINARY
H O S P | TA L Spouse / Partner
Address City State Zip
Phone Cell Phone Work Phone Other
Best Time to Reach You Best # to reach you at
Email Address Driver’s Lic. #
Place of Employment Can we Call?

All Fees Are due At The Time Services Are Rendered
Please indicate choice of payment: Cash /Check Credit Card Debit Card (we except Visa, Master Card, Discover, American Express)
How did you become aware of our clinic?  Drove By Yellow Pages Previous Client Internet  Webpage Sign

Personal Recommendation (whom may we thank?)

Pet #1 Pet # 2 Pet # 3

Pets Name

Cat /Dog and Breed

Date of Birth

Color

Sex: Spayed or Neutered?

Previous Vaccine History?

On Heartworm Preventive?

On Flea & Tick Preventive?

Do they Travel with you?

Our pet(s) are: Indoor / Outdoor / Kennel / Kennel / Hunting / Show / Performance / Breeding Stock (circle all that apply)

Any previous illnesses or surgeries?

Any allergies to vaccinations or medications?

Is your pet on any special diets or medications?

Do we have permission to take pictures of your pets for their record and social media? Yes/ No

| authorize the veterinarian to examine, prescribe for or treat my pet(s). | assume responsibility for all charges incurred in the care of this (these)
animal(s). | also understand that these charges will be paid at the time of release or treatment and that a deposit may be required before an animal is
admitted to the hospital.

Signature: Date:

Date

Initials




