
WELCOME 
 

Owners Name___________________________________________ Spouse/other_________________________________ 
 
Address___________________________________________City__________________State_______Zip______________ 
 
Home Phone________________________cell________________________Email_________________________________ 
 
Employer’s Name & Address___________________________________________________________________________ 
 
Work Phone____________________________________ Spouse’s Work Phone___________________________________    
 
Spouse/other Employer’s Name & Address________________________________________________________________ 
 
At what time_____________________and at what phone number________________________________is it best to call? 
 
How did you first hear of us?_______________________________________________DATE_______________________ 
 
Food/treats _____________________________Water/ bowls_____________DATE of APPOINTMENT_______________ 
 

ANIMAL  INFORMATION 
 
Pet’s Name_______________________Dog/Cat/Breed__________________Description___________________________ 
 
Date of Birth___________________Sex__________Altered/Date___________________Weight_____________________ 
 
Dates of Last Vaccinations_______________Rabies Vaccination________________Heartworm Test _________________ 
 
Blood Work_______________________Urinalysis______________________Thyroid Test_________________________ 
 
Previous Veterinarian(s) & phone where past records could be obtained__________________________________________ 
 
Specify problems, dates, medications and dosages___________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Pet’s Name______________________Dog/Cat/Breed_________________Description_____________________________ 
 
Date of Birth____________________Sex_________Altered/Date___________________Weight_____________________ 
 
Dates of Last Vaccinations_______________Rabies Vaccination________________Heartworm Test _________________ 
 
Blood Work_______________________Urinalysis_______________________Thyroid Test________________________ 
 
Specify problems, dates, medications and dosages___________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
 
I hereby authorize the veterinarian to examine, prescribe for and treat, the above pet(s). I assume responsibility for all 
charges incurred in the care of this animal. I also understand that full payment is required at time of service rendered. 
If you pay by check or credit card please complete the following: 
Checking account #_____________________________Name of Bank_____________________________ 
Credit Card Company_______________Account #___________________________exp_______________ 
Drivers License #______________________________State___________ 
 
Signature of Owner___________________________________________Date_______________________ 
 


