
WWW   EEE   LLL   CCC   OOO   MMM   EEE   
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! 
      CCLLIIEENNTT  IINNFFOORRMMAATTIIOONN  
PLEASE PRINT        Date____________________________ 
Owner____________________________________________________ 
Address______________________________________________ City___________________________________ 
State______ Zip________________ Email _________________________________________________________ 
Home Phone____________________ Work Phone______________________ Cell Phone____________________ 
Spouse______________________________________________ Spouse Work Phone_______________________ 
Emergency Contact Name______________________________________ Phone___________________________ 
Number of Pets:  Dogs_______________ Cats__________________ Other (specify)________________________ 
Reason for Visit_______________________________________________________________________________ 

PPEETT  HHEEAALLTTHH  HHIISSTTOORRYY  

((IIff  UUnnkknnoowwnn  LLeeaavvee  BBllaannkk))→→  PPEETT  ##11  PPEETT  ##22  PPEETT  ##33  

NNAAMMEE::        

BBRREEEEDD::        

DDAATTEE  OOFF  BBIIRRTTHH::        

CCOOLLOORR::        

SSEEXX;;  SSppaayyeedd  oorr  NNeeuutteerreedd??::        

YYOOUURR  DDOOGG��SS  VVAACCCCIINNAATTIIOONN  HHIISSTTOORRYY  

RRAABBIIEESS::        

DDAA22PPPPVVLL::        

BBOORRDDEETTEELLLLAA::        

FFEECCAALL  ((ssttooooll  ssaammppllee))::        

HHEEAARRTTWWOORRMM  TTeesstt//PPrreevveennttiioonn::        

YYOOUURR  CCAATT��SS  VVAACCCCIINNAATTIIOONN  HHIISSTTOORRYY  

RRAABBIIEESS::        

FFVVRRCCPP::        

FFEELLIINNEE  LLEEUUKKEEMMIIAA::        

FFEELLVV//FFIIVV  TTEESSTT::        

FFEECCAALL  ((ssttooooll  ssaammppllee))::        

AAUUTTHHOORRIIZZAATTIIOONN  
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 at the time of release and that a deposit may be required for surgical treatment. 
Signature of Owner__________________________________________________ Date______________________ 
Method of payment:   ! Cash     ! Check ! Mastercard     ! Visa ! Other _________________________ 
AALLLL  FFEEEESS  AARREE  DDUUEE  AATT  TTHHEE  TTIIMMEE  SSEERRVVIICCEESS  AARREE  RREENNDDEERREEDD  
How did you learn of our clinic? ! Yellow Pages ! Recommendation 
     ! Drove by  ! Other_____________________________________ 
If recommended, who may we thank?______________________________________________________________ 


