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Client Information

Date: _________________ Social Security #:__________________________ Birthdate:________________

Name (Last Name First):___________________________________________________________________
Spouse or Co-Owner Name (Last Name First):________________________________________________
Spouse Social Security #:_______________________________ Spouse Birthdate:____________________

Physical Address:____________________________________City/State/Zip:_______________________
Mailing Address:  Same  [  ]____________________________City/State/Zip:_______________________

Home Phone:(___)____________ Cell Phone:(___)____________ 
Email Address:__________________________________________
Employer:_____________________________________  Work Phone:(____)_________________________

Spouse Employer:______________________________  Spouse Work Phone:(____)__________________

Emergency Contact Name:___________________________________  Phone:(____)__________________

How did you learn about our practice?_______________________________________________________

If personal reference, please give us their name so we can thank them ( 
Pet Information

Pet’s Name:__________________________________      Dog      Cat     Other  _______________________
Sex:     M      F     Age:____________  Birthdate:__________________  Breed:________________________

Color:_________________________  Spayed/Neutered:     Yes    No    At what age?_________________
What age was pet obtained?_______ From:     Friend     Breeder     Pet Shop     SPCA     Other________

What do you feed your pet?_____________________________  How much per day?_________________

List your pet’s current medications:__________________________________________________________
Pet’s Name:__________________________________      Dog      Cat     Other  _______________________

Sex:     M      F     Age:____________  Birthdate:__________________  Breed:________________________

Color:_________________________  Spayed/Neutered:     Yes    No    At what age?_________________

What age was pet obtained?_______ From:     Friend     Breeder     Pet Shop     SPCA     Other________

What do you feed your pet?_____________________________  How much per day?_________________

List your pet’s current medications:__________________________________________________________

Authorization
I hereby authorize the veterinarian to examine, prescribe for, or treat the above describe pet(s).  I assume responsibility for all charges incurred in the care of the animal(s).  I also understand that ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.
Signature of Client Responsible for pet(s)___________________________________  Date:____________






