

[image: image1.wmf]WELCOME TO KELLER LAKE ANIMAL HOSPITAL
CLIENT INFORMATION 
Name of Owner ( Mr, Mrs, Mr & Mrs, Ms, Dr ) __________________________________________
Address __________________________________________________Apt # _____ County ________
City __________________________________________ State ________ Zip Code ______________

Home Phone # ___________________________ Cell Phone # _______________________________
Spouse Name ____________________________ Spouse Work # ____________________________
E-Mail Address ______________________________ Work Phone # _________________________
What is your preferred method of communication?  Cell Phone ____   Home Phone ____

         Work Phone ____   Text Message ____   E-Mail ____

HOW DID YOU HEAR ABOUT US?
Used Services Before _______    Yellow Pages __________   Online Search_________________

Recommended By Friend (Please Tell Us Who) _________________________________________
Saw Our Hospital __________
Welcome New Neighbor Mailer ___________________________
PET INFORMATION
Cat’s Name _________________________________________________ DOB/Age _______________

Sex ________________ Spayed or Neutered? Yes _______ No _______

Breed ________________________________________ Color _________________________________

Do you have more than one pet?  # of other Dogs ___________ # of other Cats ____________

Help us learn more about your pet by checking all that apply:


Do you have pet insurance? ____________________________________________

My cat lives totally indoors, never goes out, even on porch _______________


My cat is indoors most of the time but goes out in backyard ______________


My cat has tested positive for Feline Leukemia or FIV in the past _________


My cat boards at a kennel ______________________________________________
HEALTH RECORD
Please indicate date of last vaccine given:
FVRCP (Distemper Combo) ____________ Rabies ___________ Leukemia ________
Fecal Test/Result _____Feline Leukemia Test/Result ______FIV Test/Result______
ANY CHRONIC HEALTH PROBLEMS/MEDS/VACCINE REACTIONS: _____________________________________________________________________________________
PREVIOUS HEALTH CARE PROVIDER: ________________________________________________




[image: image3.wmf]

[image: image4.wmf]

[image: image5.wmf]

[image: image6.wmf]


              
                                                                                       OFFICE USE ONLY:

                                                                                                                                        IRF ___REFERRAL THANK YOU_____


                                                                                                                       WELCOME CARD  ____ FOLLOW UP  ____
_1234874170.bin

_1234874171.bin

_1153722970.bin

