
Client Information

Your Name:  __________________________________________
Spouse: (or co-owner) ___________________________________
Street:   ____________________________________________________________
City:  ___________________________State: ____________ Zip: _____________
Phone: (Home) ______________ (Work) _____________ (Cell) ______________
Place of Employment: __________________e-mail: ________________________
Spouse/co-owner (Work) ___________________ (Cell) _________________
Place of Employment: __________________e-mail: ________________________

How did you find out about us?
(  ) Location   (  ) Yellow Pages (  ) Website (  ) Other ___________________________

 (  ) Referred by : _______________________________________
   Address:_ ______________________________________

Pet Information

Pet’s Name: ___________________________(  ) Cat  (  ) Dog  (  ) Other
Breed:   _____________________Sex: ________ Neutered: (  ) Yes (  ) No
Color: _______________________ Age (date of birth if known): ____________

-Has your pet had any previous diseases or illnesses? _________________________________
_________________________________________________________________
-Has your pet ever had an allergic reaction to a vaccine or other medication?   (  ) Yes (  ) No

 If yes, please describe____________________________________________________
-Has your pet ever been tested for heartworms? (  ) Yes- date if known ______________ (  ) No
-Is your pet currently taking a heartworm preventative? (  ) Yes- type? _______________ (  ) No
-Has your dog ever been treated for heartworm disease? (  ) Yes -date if known _______ (  ) No
-Are you currently using any products for flea control? (  ) Yes (  ) No

 If yes, please list _________________________________________________________
-Has your cat ever been tested for feline leukemia?  (  ) Yes- date if known____________ (  ) No
-Is your pet being feed any special diet? (  ) Yes (  ) No



 If yes, please list__________________________________________________________
-Is your pet currently taking any medication(s)? (  ) Yes (  ) No

 If yes, please list __________________________________________________________

-Which of the following vaccinations has your pet received?                         
   Date      Date

 (  ) Canine Distemper_____________ (  ) Feline Distemper ________________
 (  ) Canine Parvo ________________ (  ) Feline Rhinotracheitis/
 (  ) Canine Hepatitis ______________       Calici virus ____________________
 (  ) Canine Leptospirosis __________  (  ) Feline Leukemia ________________
 (  ) Canine Rabies ________________ (  ) Feline Rabies ___________________     
         (  ) Canine Bordetella _____________          (  ) F.I.V. _________________________
 (  ) Other _______________________ (  ) Other _________________________

Please list other pets (Name / Species / Breed / Age)
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

-Payment Policy-
FULL PAYMENT IS DUE UPON RENDERING OF SERVICES

[We accept cash, debit cards, personal checks 
(driver’s license required), Visa, MasterCard, or Discover]

Our goal is to provide quality healthcare for you pet(s),
in a friendly and caring environment for you!


