
CURRENT CLIENT/NEW PATIENT FORM 
 
Date: ___________________ 
 
Client Name: ____________________________________________ Client ID #_____________________ 
 
Phone Numbers:        Home: _____________________________ 

           Work: ______________________________ 

            Cell:    _____________________________ 

 
If your address has changed, please provide your new address: 
 
_____________________________________________________________________________________ 
(Street)      (City)      (State)    (Zip) 
 
Where did you get this animal? ___________________________________________________________ 
 
How long have you had this animal?  _______________________________________________________ 
 
Previous Veterinarian or Clinic:  _________________________________________________________ 
 
Name of Pet: _____________________________Breed:  ______________________________________ 
 
Color: ______________________________Age: ______________  Birthdate: _________________ 
 
Male: _______Female: ______Neutered/Spayed?   _________On Heartworm Prevention?  ___________ 
 
If on heartworm prevention, which one? ___________________________________________________                                                
 
Previous Vaccinations and Dates Given: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Previous Surgery(s) and Date(s) 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Reason for bringing your pet to our clinic? 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


