
NEW CLIENT INFORMATION 

Thank you for giving our clinic the opportunity to care for your pet(s). So that we may 

become better acquainted, please complete the following… 

Name: Click here to enter text. Spouse’s Name: Click here to enter text. Date: Click here to enter a date. 

Address: Click here to enter text. Click here to enter text. Click here to enter text. 

Phone: Click here to enter text. Work #: Click here to enter text. 

Place of Employment: Click here to enter text. Best time to be reached: Click here to enter text. 

Driver’s License or Social Security Number: Click here to enter text. 

Email Address: Click here to enter text. 

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED 

Please indicate choice of payment: Choose an item. 

How did you become aware of our clinic Choose an item.  

Is there anyone we can thank for referring you to our facility? Click here to enter text. 

Patient Information 

Pet #1: Click here to enter text. 

 Click here to enter text. 

 Click here to enter text. 

 Click here to enter text. 

 Choose an item. 

 Vaccine History (Check all that apply) 

 ☐1 Year Rabies 

 ☐3 Year Rabies 

 ☐DHPP☐Lepto 

 ☐Bordetella 

 ☐Lyme  

 ☐Distemper/Rhino-Calici (FVRCP) 

 ☐Leukemia Test 

 ☐Leukemia Vaccine 

Pet #2: Click here to enter text. 

 Click here to enter text. 

 Click here to enter text. 

 Click here to enter text. 

 Choose an item. 

 Vaccine History (Check all that apply) 

 ☐1 Year Rabies 

 ☐3 Year Rabies 

 ☐DHPP☐Lepto 

 ☐Bordetella 

 ☐Lyme  

 ☐Distemper/Rhino-Calici (FVRCP) 

 ☐Leukemia Test 

 ☐Leukemia Vaccine 



Pet #3: Click here to enter text. 

 Click here to enter text. 

 Click here to enter text. 

 Click here to enter text. 

 Choose an item. 

 Vaccine History (Check all that apply) 

 ☐1 Year Rabies 

 ☐3 Year Rabies 

 ☐DHPP☐Lepto 

 ☐Bordetella 

 ☐Lyme  

 ☐Distemper/Rhino-Calici (FVRCP) 

 ☐Leukemia Test 

 ☐Leukemia Vaccine 

Pet #3: Click here to enter text. 

 Click here to enter text. 

 Click here to enter text. 

 Click here to enter text. 

 Choose an item. 

 Vaccine History (Check all that apply) 

 ☐1 Year Rabies 

 ☐3 Year Rabies 

 ☐DHPP☐Lepto 

 ☐Bordetella 

 ☐Lyme  

 ☐Distemper/Rhino-Calici (FVRCP) 

 ☐Leukemia Test 

 ☐Leukemia Vaccine 

Previous Veterinarian: Click here to enter text. 

Our pet(s) is / are: Choose an item. 

Any previous illnesses or injuries we should know about? Click here to enter text. 

Any known allergies to medications or vaccinations? Click here to enter text. 

Is your pet on any specific diet or medications? Click here to enter text. 

 

 

  

  


