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The staff at Gilmer Animal Clinic would like to thank you for bringing in your pet today. While you and your pet are with us we want you to know they will receive the highest quality care. Your pet will be treated with the utmost respect as if we were treating our own. 

Client Name: _____________________________________________________________

Address: ____________________________________ City: _____________ Zip:_______ 

Phone #: _____________________________ Cell #: ______________________________

Work #: __________________________ Emergency #:  ___________________________

SS#: _______________________ DL#: __________________ DOB: ________________

Email: ___________________________________________________________________
Patient Name: ______________________________ Color: _______________________

Age or DOB: ______________Breed____________________ Sex: ____ Spayed/Neutered
Patient #2 Name: ____________________________ Color: _______________________

Age or DOB: _____________ Breed: ____________________ Sex: _____ Spayed/Neutered

If you own more than two animals please add their information to the back of this form. Even if we are not seeing these animals today it will aid in speeding up the check in process on a future date.

How were you referred to our clinic? ________________________________________

If you were referred by a friend, we would like to thank them. 

Friends Name____________________________________________________________

Please understand that all payments are expected when services are rendered, unless other arrangements are made prior to service.   

Signature _________________________________________ Date​​​: _________________
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