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WELCOME TO ANIMAL CLINIC – THE VET

Thank you for giving our clinic the opportunity to care for your pet.  So that we may better meet your needs, please complete the following:

Today’s Date





**Owner’s Name









Spouse’s Name












**Address


                        City


State
          Zip         _

**Home Phone


Work Phone


Cell Phone




Spouse’s Cell Phone



 E-Mail Address





Place of Employment



 Spouse’s






**Social Security #(required for billing purposes)

_Spouse’s

_
In case of emergency, whom should we contact concerning your pet if you are not available?

Name



 Address



 Phone




Pet Information:

         Pet #1

          Pet #2

          Pet #3

	Name


	
	
	

	Species (Cat, Dog, bird, etc.)


	
	
	

	Breed


	
	
	

	Birth Date


	
	
	

	Sex - Spayed or Neutered?


	
	
	

	Color


	
	
	

	Date of last Immunizations:
	
	
	

	· Rabies


	
	
	

	· Distemper


	
	
	

	· Bordetella


	
	
	

	· Other 


	
	
	


Where may we obtain previous records?









What prior illness, surgery, drug allergies, medications, etc. should we be aware of?



Whom may we thank for referring you to our clinic?

Payment type today:Cash
 Check

 Credit Card
(payment is due at time of service)
**REQUIRED INFORMATION!
Account #



