
Hillside Animal Hospital
5235 Manchester Avenue
St. Louis, MO 63110
314 645-2141
Hillsideanimalhospital.net

*Find us on FaceBook:
*CLIENT INFORMATION  Facebook.com/HillsideAH   

Dr/Mr/Ms/Mrs/Miss First name________________________ Last name ______________________________

Significant Other first_________________________Significant Other last____________________________

Address___________________________City_______________________State__________Zip_____________

Home phone (         )________________Work phone (       )__________________ Cell (      )_______________

E-mail address__________________________________Employer___________________________________

Drivers License Number ________________________________

Exp.________________Birthday__________________

*Patient Information

Pet's name:___________________________ Sex     Male       Female             Neutered or spayed?    Yes      No

Species: Canine Feline

Pets date of birth ________________ Breed_______________________ Color_________________________

Reason for bringing pet in: ___________________________________________________________________

Does your pet have any allergies, special medication, or health problems we should know about? 

If yes, what?______________________________________________________________________________

What type of food does your pet eat?_______________________________Treats?_____________________

*Dates of last vaccinations:

Dogs: DA2PP (Distemper/Adenovirus/Parvo): _____________ Rabies: _____________ Kennel cough: ___________

             Heartworm test:________________ Is your dog on heartworm preventative?     Yes        No

Cats: FVRCP (Feline Rhinotraceitis/Calicivirus/Panleukopenia):________ Rabies: ________ Feline leukemia: ________

           Indoor only                     Indoor/Outdoor

  Do you have any other pets in your house?    __________________________________________________

  When were they last seen by a Veterinarian? __________________________________________________

*How did you become aware of our hospital?

          Referred by friend    Whom may we thank? ______________________________________________

          Referred by veterinarian  Whom may we thank? __________________________________________

          Drove by___ Gateway Pet Guardians_____ Website______ Google_____

Yelp____ Facebook_____ Other________

*Please initial to release and hold harmless Hillside Animal Hospital from all and any claims by using

  my pets photograph on the Hillside website or FaceBook. __________           Declined  □
*Payment is due when services are rendered. For your convenience, we accept cash, check, MasterCard

           Visa, Discover and American Express. I verify that all the information provided is accurate.

Signed_______________________________________________ Date __________________________




