
LITTLE SENECA ANIMAL HOSPITAL

CLIENT INFORMATION

We appreciate the opportunity to care for your pet. Please complete both sides of this form 
so that we will have the information we need to better serve you.

Date__________________________

Owner’s Name______________________________________________________________

Co-owner’s Name__________________________________________________________

Street Address______________________________________________________________

City/State___________________________________________ Zip Code_______________

Home Phone___________________________ Cell Phone___________________________

Email ____________________________    Co-Owner’s Email _______________________
Other Information:

Employer You Co-owner
Name

Address

Work Phone #
May we call you 
at work?

Yes__________ No_________ Yes__________ No ___________

Professional fees are to be paid at the time that services are rendered.
Upon request we will gladly provide you with a written estimate.

We take the following forms of payment: Visa, MasterCard, and Discover. Cash is always 
good.

We will also honor a personal check if the following information is provided:

Driver’s License #_______________________________State _________ 

Social Security # _______________________

How did you find out about Little Seneca Animal Hospital?

Hospital Sign______ Yellow Pages______ Humane Society________

Internet_________ Which website? ___________________________             

Other____________________________________

An individual______  Whom may we thank for referring you? ___________________________



PATIENT INFORMATION

Pet #1 Pet #2 Pet #3

Name
Species (dog, cat, etc)

Breed
Color
Age

Date of Birth
Length of time owned

Sex
Neutered (yes/no)

Food/Drug Allergies
Type of Vitamins
Kind of Pet Food

(Brand/Dry/Canned)
Grooming Products

Hours spent outside per 
day

Vaccinations/Tests/Check-
ups

Date Date Date

DHPP (Distemper-Dogs)
Bordetella (Dogs)

Lymes (Dogs)
Heartworm Test (Dogs)

Rabies (Dogs/Cats)
FVRC-P (Distemper-Cats)

Leukemia Vaccination. 
(Cats)

Leukemia/AIDS Test 
(Cats)

Fecal Test (Dogs/Cats)
Dentistry

Prior Illness
Prior Surgery

Other Information we 
should know about your 

pet

Origin of Pet:   Humane Society________ Pet Shop________ Kennel/Breeder_________
                         Advertisement_________ Friend___________ Stray________

CLIENT SIGNATURE__________________________________________________________


