
APP A L A C H IA N A N I M A L H OSP I TA L  
C L IE N T/P A T I E N T IN F OR M A T I O N 

 
T hank you fo r giv ing us the  opportunity to ca re  fo r  your pe t(s).  So tha t we  may 
be come  be tte r a cqua inte d, ple ase  comple te  the  following:  
 
Name________________________________________________________ 
Address______________________________________________________ 
City_____________State______Zip________________________________ 
Phone__________________Work Phone____________________________ 
Place of Employment____________________________________________ 
Dri  
 

 
Phone______________ Work Phone________________________________ 
Place of Employment____________________________________________ 
Driv  
 

 
 

* A L L FE ES AR E D U E A T T H E T IM E SER VI C ES AR E R EN D ER ED*  
*WE  D O N O T B IL L* 

Ple ase  indica te  choice  of payme nt.      
 Cash     Che ck       Visa/M aste rcard/Dis cove r 

 
How did you be come  awa re  of our cl inic?  
  D rove  by  Ye llow Pages   Pre vious Cl ie nt 
  *Pe rsona l Re comme ndat ion(Whom may we  thank?) 
Name :_________________________________________________________________  
 
Ple ase  list any pe rson(s) authorize d to bri ng your/the i r pe ts in unde r your account :  
1._____________________________________________________________________ 
2._____________________________________________________________________ 
3._____________________________________________________________________ 
 
T he re  wil l be  a cha rge  of $30.00 o r 5% , whiche ve r is g re ate r, on a ll re turne d che cks .  
If this account is re fe rre d to outs ide  colle ctions I wil l be  respons ible  fo r col le ction 
fe es , and/or legal or a tto rne y fe es . 
I wi ll be  respons ible  fo r payme nt of al l c ha rges inc urre d on be half of my animal(s).  
 
Signature_______________________________________Date__________ 

        
        Re vise d:____,20__/_____,20__/_____,20___  



P A T IE N T IN F OR M A T I ON 
 

        PET #1            PET #2         PET #3 
NAME 
 

                            

SPECIES 
 

   

BREED 
 

   

DATE OF BIRTH 
 

   

COLOR 
 

   

SEX; SPAYED OR 
NEUTERED? 

   

VACCINATED 
WITHIN LAST 
YEAR? 

   

HEARTWORM 
TEST/PREVENTION? 

   

HAS CAT BEEN 
TESTED FOR  
FELV/FIV? 

   

 
Our pet(s) is:      Member of our family   et    Backyard pet 
Any previous serious illnesses or surgeries?__________________________ 
_____________________________________________________________ 
Any allergies to vaccinations or medications?_________________________ 
_____________________________________________________________ 
Is your pet on any special diets or medications?_______________________ 
_____________________________________________________________                                        
 
 
 
 
 
 
     PA GE 2 O F 2 


