King of  Prussia Veterinary Hospital, P.C.

Welcome to the King of Prussia Veterinary Hospital.   As a first time client or a regular client with a new pet, we would like you to take a few minutes to fill out this client/pet information sheet so that we may complete our records.

Circle One—Mr. / Mrs. / Ms. / Dr. / Rev.

Owner’s Name: _____________________________________________________________________

                                            Last                                                  First                                                   MI

Address:_____________________________________________________________________________

               _____________________________________________________________________________

                                 City                                               State                                                      Zip

Telephone:________________________          ______________________      ______________________
                               Home                                                Business                                 Cell Phone
E-mail_______________________________________________________

Pet Information

Pet’s Name:  ______________________________ Age:  _________ Breed: _____________________

Sex: Male:  ____ Female: ______      Date of Birth  ___/___/____  Color(s):  ___________________

Has your pet been spayed or neutered? _____Yes  ____No


Where did you obtain your pet? ___Breeder    ___Pet Shop  ____Private Home  ____Shelter ___ Found

Has your pet received any vaccinations?  If so, please indicate what vaccines it has received and when they were given.  Vaccines Given: _________________________ Date given:______________________

If you are uncertain of your pet’s vaccination status, please tell us whom we may contact to obtain that information. ________________________________________________________________________

If you are boarding your pet, we will require written confirmation of your pet’s vaccination status if he or she is not a patient of this hospital.  If documentation cannot be provided, we reserve the right to refuse to board the pet.  We require that all dogs being boarded have a current vaccination against kennel cough.  If your dog lacks that vaccination, we will administer it at the time of admission.  Appropriate charges will be added to the final invoice.

Briefly describe the reason for today’s visit:  _________________________________________________

In order to keep costs down, we do not bill for services.  It is expected that all fees will be paid at the time 

services are rendered or at the time the pet is discharged from the hospital.  Please indicate the method of payment for today’s visit.

_______Cash  _______Check  _______Visa  ______MasterCard  _____Discover______CareCredit
The individual whose signature appears below acknowledges that they are legally permitted to authorize veterinary services for this animal and assume financial responsibility of any charges. 

Signed: ____________________________________________   Date: ________________________

