
 
 
 
 
 
 

CLIENT INFORMATION 
 
Date ________________ Social Security #: ________________ Driver License #: _______________ 
 
Name ___________________________________________________________________________ 
   Last   First  Middle     Spouse 

Address ______________________________ City ___________________ Zip Code ____________ 
 
Home Phone __________________________ Cell Phone _________________________________ 
 
Employed by _____________________________________________________________________ 
 
Address ______________________________ Business Phone _____________________________ 
 
Spouse Employed by _______________________________________________________________ 
 
Address ______________________________ Business Phone _____________________________ 
 
Referred by ___________________________ Previous Veterinarian _________________________ 
 
 

PET INFORMATION 
Pet’s Name ________________________________________________________ �    Dog   �    Cat  
Sex: �   M    �   F    Age: __________ Birthdate: _____________ Breed: _______________________ 
Color: ______________ Neutered / Spayed: �    Yes    �    No  At what age? ____________________ 
Describe your pet’s diet: ____________________________________________________________ 
________________________________________________________________________________ 
List your pet’s medication: ___________________________________________________________ 
Please check any symptoms or problems you’ve noticed with your pet: 
�   Anxiety    �   Eye Disorders _______  �    Shaking head 
�   Appetite loss   �    Gagging    �    Sneezing 
�   Behavioral    �    Gums Bleeding   �    Thirst 
�   Breathing Problems  �    Limping    �    Urination Increase 
�   Coughing    �    Loss of balance   �    Vomiting 
�   Depression   �    Scooting    �    Weakness 
�   Diarrhea    �    Scratching   �    Other ___________________ 
Pet’s History (check all that pet has received): 
�   Bordetella    �    Feline Leukemia Test �   Prior Surgery: __________________ 
�   DHLP-P or DHPP (distemper) �    FVRCP (distemper) �   Prior illness ____________________ 
�   Rabies ( 1 yr.  /  3 yr.  )  �    Dental Prophy   �   Other _________________________ 
 
I assume responsibility for all charges incurred in the care of the animal, I also understand that ALL 
PROFFESIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.  
 
Signature of client responsible for pet(s): ________________________________ Date: __________ 


