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Welcome to 
                          our clinic
Date:____/____/______

Client Information:

Owner’s Name: ___________________________________________________________


Address: _________________________________________________________________

City: ___________________________________  State: _________  Zip: _____________
E-mail Address:____________________________________________________________

Drivers License No. ______________________  Home Phone: (_____)________________


Employer:
____________________________   Work Phone: (_____)________________


May we contact you at work? Y FORMCHECKBOX 
 N FORMCHECKBOX 
    
          Cell Phone: (_____)________________

Emergency Contact Name and Number: ________________________________________
Pet Health History:
Pet #1
Pet’s Name:_____________________________  Date Of Birth or Age:_______________
Species: ________________  Breed: _____________________  Color:________________

Sex: M FORMCHECKBOX 
 F FORMCHECKBOX 
  Neutered/Spayed: Y FORMCHECKBOX 
 N FORMCHECKBOX 
  Current on Vaccines: Y FORMCHECKBOX 
 N FORMCHECKBOX 

Pet #2
Pet’s Name:_____________________________  Date Of Birth or Age:_______________

Species: ________________  Breed: _____________________  Color:________________

Sex: M FORMCHECKBOX 
 F FORMCHECKBOX 
  Neutered/Spayed: Y FORMCHECKBOX 
 N FORMCHECKBOX 
  Current on Vaccines: Y FORMCHECKBOX 
 N FORMCHECKBOX 

Pet #3
Pet’s Name:_____________________________  Date Of Birth or Age:_______________

Species: ________________  Breed: _____________________  Color:________________

Sex: M FORMCHECKBOX 
 F FORMCHECKBOX 
  Neutered/Spayed: Y FORMCHECKBOX 
 N FORMCHECKBOX 
  Current on Vaccines: Y FORMCHECKBOX 
 N FORMCHECKBOX 

Authorization:

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described
pet. I assume responsibility for all charges incurred in the care of the animal. I also
understand that all professional fees are due at the time services are rendered.

Signature of Responsible Party: __________________________________  Date:____/____/______
