
PET INFORMATION

CLIENT INFORMATION

Pet’s name: ....................................................................................................................   

DOG   CAT  (please circle one) Other (please specify): .....................................................

Gender: Is your pet spayed/neutered?      Yes.........   No.........  Male.........  Female..........

Age/Date of Birth: ................................   Breed: .............................................................

Color: ...................................................  Markings: ........................................................

Is your pet taking any medications? If so, please list: ......................................................

......................................................................................................................................

Allergies or Medical conditions: ......................................................................................

Reason for visit: .............................................................................................................

   Veterinarian/Hospital to whom we may send your pet’s records OR by whom you were referred 

Your Veterinarian Name: .......................................................................   

Your Hospital Name: .............................................................................

Full name: ...................................................................................................................... 

First: ..................................  Middle: ..................................  Last: .................................

Owner’s Birth date*: .................................... *Required by law in case controlled drugs 
are dispensed to your pet.

Add’l Owner Name(s): ....................................................................................................

Street Address: .............................................................................................................. 

City: ........................  State: ................................  Zip Code: .........................................

Phone: .................................  Home: .................................  Work: .................................

Email: .................................................   Decline to provide: ...........................................

Please check if you do not want us to use your pet’s picture&/or story on our website 
or in promotional materials (client information will never be released).

How do you prefer to be contacted?  Phone   Email   Text   (please circle one)

Signature: .......................................................                          Date: ............................
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