
Metairie Small Animal Hospital  
New Patient Information 

Owner (last) ____________________________(first)  ______________________ (middle initial)  ______ 

Wife/Husband/Other  _________________________________________________________________________ 

Address  __________________________________ Apt _________  City/State/Zip ________________________ 

Telephone (home) _____________________ (cell) ______________________(work) _____________________ 

Email Address _______________________________________________________________________________ 

Social Security #  ____________________ Driver’s License #  ___________________  Issuing State _________ 

Pet’s Name __________________________________  Species:   Canine       Feline     Other  _______________ 

Breed  ______________________________________ If domestic cat:      Long-haired       or        Short-haired  

Color  ________________________  Sex:     Male       Female    Status:      Neutered        Spayed        Intact  

Age   _________    weeks      months       years      Date of Birth:  ____________________________________ 

Patient History 

Previous Veterinary Clinic ______________________________________  City/State  ______________________ 

Please list any major medical problems your pet has had or is currently being treated for ___________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

Please list any medications routinely used including dosages __________________________________________ 
___________________________________________________________________________________________ 

What type of flea control do you use?  ____________________  Heartworm Preventative?  _________________ 

When was your pet last vaccinated?  ___________________  Veterinarian?  _____________________________ 

Signature of Owner  ____________________________________  Date ________________________ 


