
Client/Patient Information 
Tell us about you! 
 
Your name_______________________________________________________Date:_________________________ 
 
Address_______________________________________________________________________________________ 
 
City____________________________________State____________________Zip Code______________________ 
 
Home Phone___________________________________Business Phone___________________________________ 
 
Cell Phone_____________________________________ Other Phone____________________________________ 
 
Driver Licence#___________________________State____________________EXP________________ 
We also require a copy of your Driver License for Identification purposes. 
 
Social Security#____________________________Who is responsible for this account?_________________________________ 
 
Who else is responsible for your pet? 
 
Name__________________________________________________Relationship_____________________________ 
 
Address_______________________________________________________________________________________ 
 
City_____________________________________State_______________Zip Code___________________________ 
 
Home Phone______________________________ Business Phone________________________________________ 
 
Cell Phone________________________________Other Phone___________________________________________ 
 
Tell us about your pet! 
 
Pet’s Name________________________________________________Nickname_____________________________ 
 
Species______________Breed_________________________________Date of birth__________________________ 
 
Male/Female Is your pet Spayed or Neutered?  Y / N Microchip/Tattoo______________________________ 
 
Color and Markings____________________________________________________________________ 
 
Tells us about your pet’s medical history 
 
Previous Doctor’s Name:____________________________________ May we request your pet’s health records?_________________ 
 
Does your pet have any medical conditions we should know about?______________________________________________________ 
 
What was the last kind of treatment your pet received?________________________________________________________________ 
 
How did you hear about us? 
 
____Yellow Pages     ____Hospital Sign 
____Other Advertisement     ____Individual (see below) 
____Veterinary Practice (see below)   ____Other_________________________ 
 
Name of person or veterinary practice that referred you to us___________________________________ 
 
All fees are due at the time the patient is released.  Upon your request we will provide you with a written estimate of fees for 
any hospital treatment, emergency care, or surgery that will be provided. A deposit prior to treatment may be required 
depending on the amount of the estimate. 
 
Owner’s/Co-Owner’s Signature:_________________________________________________________ 
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