
Welcome To Our Clinic! 
Thank you for giving us the opportunity to care for your 
pet! We will be happy to answer any questions you may 
have about your pet’s health. To ensure the best care 
possible, please fill out this form. Thank you! 

Owner Information: 

 Last Name: _______________________________   First: ________________________________ 

 Address: _________________________________   Zip Code: ____________________________ 

 Apartment #:  _____________________________   Home Phone: ____________________ Cell________________ 

 City: _________________________State: ______   Work Phone__________________ 

Spouses Name: ___________________________________________     Spouses Cell___________________________ 

County: _____________________________________________ Email_______________________________________ 

Preferred Contact Method (circle):  Home : Work : Cell           Can we post pictures of your pet on Facebook?  ❑ Yes ❑ No 

SSN# or Drivers License# (if paying with check): _______________________________________ 

Do you or anyone in your household have a peanut or shellfish allergy? ______________________________________ 

How did you hear about us? __________________________ Whom May We Thank? ___________________________ 

Pet Health History 

1) Name of Pet: __________________________________ ❑ Dog ❑ Cat ❑ Other: _______________ 

Breed: ___________________ Color: ________________ Birth Date/Approximate age: _____________                                                                                                                     

Gender: ❑ Male ❑ Female       Is your pet spayed or neutered   Yes/No 

Vaccine History: _______________________________________________________________________ 

Major Surgeries or Medical Illnesses: _______________________________________________________ 

Current Medications: ___________________________________________________________________ 

2) Name of Pet: __________________________________ ❑ Dog ❑ Cat ❑ Other: _______________ 

Breed: ___________________ Color: ________________ Birth Date/Approximate age: _____________ 

Gender: ❑ Male ❑ Female       Is your pet spayed or neutered   Yes/No 

Vaccine History: _______________________________________________________________________ 

Major Surgeries or Medical Illnesses: _______________________________________________________ 

Current Medications: ___________________________________________________________________ 

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 this animal. I also understand that these charges will be paid for at the time of 
release. 

Signature of Owner: _________________________________________ Date: _____________________ 


