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Appointment/Patient Admit Information Form
Pet’s name: _______________________
      Date: _______________

1.  Primary reason for visit today: 
_____________________________________________________________

__________________________________________________________________________________________________________________________

2.  Do you have any specific questions for the doctor?

_____________________________________________________________
_____________________________________________________________

3.  If last vaccines were not given at Austin Highway, please let us know when and where they were last received. 
____________________________________________________________

4.  Is your pet primarily inside, outside or both?

(Circle one) 

INSIDE
OUTSIDE

BOTH

5.  Is your pet on monthly heartworm prevention? 

(Circle one)
YES or NO


Check here if you occasionally miss a dose:
□

6.  Is your pet on monthly flea medication?

(Circle one) 
YES or NO
if yes, brand _____________________

7.  Do you need any medications refilled or other supplies today? _____________________________________________________________
8. Does your pet have a microchip?  Yes ___      No ___

Our goal is for you to be completely satisfied with your visit. Please let us know immediately if this was not accomplished today and we will take the necessary steps to ensure your satisfaction.
