Welcome!
Thank you for giving us the opportunity to care for your pet.  We’ll be happy to answer any questions you have about your pet’s health.  To insure the best care possible, please take the time to fill in this form completely. Thank you!

Client Information

First Name: _______________________ Last Name:_____________________
Address:____________________City:___________ State:_____ Zip:_______
Home Phone:______________Cell:________________Work:_______________
Spouse: ____________________________Spouse Phone:_________________
Email Address:___________________________________________________
PET HEALTH HISTORY

Name of pet__________________________ Age/Birthdate:_______________              Species  Dog □ Cat □ Breed____________________ Color________________   Male □ Neutered    □ Female □ Spayed □
Reason for today’s visit_____________________________________________
Name & phone number of previous animal hospital__________________________
Pet’s current medication____________________________________________
______________________________________________________________
Has your pet ever had a reaction to vaccines or medications? Yes □No □
If Yes, what?____________________________________________________

List any chronic health or behavior issues that we should be aware of: ____________________________________________________________________________________________________________________________
Additional pets in your home (name, species, breed, age, color): __________________________________________________________________________________________________________________________________________________________________________________________

Authorization

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet/pets.  I assume responsibility for all charges incurred in the care of this animal.  I also understand that all charges will be paid at time of service and that a deposit may be required for surgical treatment. If any balance is left unpaid after 30 days there will be interest charges of 1.5% per month. I also understand that accounts that are delinquent after 60 days will be turned over for legal action and a 35% collection fee will be added. 
Signature of owner_____________________________  Date______________
