
            
 
 

PATIENT/CLIENT INFORMATION SHEET 
 

 
Pet’s Name (Patient): _____________________________________________________ 
 
Date of Birth (approximate if unsure): ________________________________________ 
 
Species:  Dog  Sex:  Male  Neutered/Spayed:  Yes 
  Cat  Female     No 
  Other: __________________ 
 
Breed: ______________________________ Color: _____________________________ 
 
Previous Veterinarian: ____________________________________________________ 
 
List any known medical conditions/allergies: __________________________________ 
 
_______________________________________________________________________ 
 
 
Client Name: ____________________________________________________________ 
 
Spouse/Roommate: _______________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: _____________________ State: _____ Zip: __________ County: _____________ 
 
Occupation: _____________________________ Employer: ______________________ 
 
Home Phone: __________________________ Work Phone: ______________________ 
 
Cell Phone: ____________________________ Cell Phone #2: ____________________ 
 
Email Address: __________________________________________________________ 
 
 
Alternate EMERGENCY contact:  
 
Name: ____________________________________ Relationship: _________________ 
 
Home Phone: ___________________________ Cell Phone: ______________________ 
 
How did you hear about us? 

 Yellow Pages    Internet  Friend  Advertisement  Sign 
 Other: _______________________________________________________________ 

 
Payment due when services rendered. 

We accept cash, check, Visa, or MasterCard. Thank you. 


