Singing Hills Animal Hospital

1951 Willow Glen Drive

El Cajon, CA  92019

Client Information Sheet
Name: _________________________________________________________________
Address: _______________________________________________________________
City: ________________ State: __________________ Zip: ______________________
Phone-Home: _____________________ Cell: _________________________________
            Work: _____________________  Fax: _________________________________
Email Address:__________________________________________________________
Driver’s License: ________________________________________________________
Employer: ______________________________________________________________
Pet Name:                Species:             Breed:           Sex:        DOB:            Color:

______________      _______        __________        ____       ______         __________
______________      _______        __________        ____       ______         __________
______________      _______        __________        ____       ______         __________
Does your pet have any allergies? __________________________________________
If yes, please explain: _____________________________________________________
Is your pet currently on any medications? ___________________________________
If yes, please explain: _____________________________________________________
Has your pet has any surgery? ______If yes, please explain:____________________
_______________________________________________________________________
Does your pet bite? ______________________________________________________
Has your pet been outside of San Diego? ____________________________________
If yes, location:__________________________________________________________
Is your pet on heartworm prevention? ________ Type: _________________________
Is your pet microchipped? _________ Number: _______________________________
Is your pet current on vaccinations? ________________________________________
Dhlp/p/c     Lyme     Rabies     Bordatella     Fip     Fvrcpc   Leukemia    Rattlesnake  
(Circle each vaccination that your pet has received)
Date/s of last vaccinations: ________________________________________________
Referred by: ____________________________________________________________
Preferred method of payment:
Cash        Check        Mastercard       Visa        Amex         Discover         (circle one) 

