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Owners Name Date

Spouse’s Name

Address Unit City Postal Code
Email Licence#

Home Telephone( ) Cell ( ) Spouse Cell ( )

Cell ( ) Spouse Cell ( ) Work ( )

Spouse Work ( )

Were you referred to this hospital? Yes O NoO If yes, whom may we thank?

*Payment is due when services are rendered, Unless previous arrangements have been made*

Pet’s Name DogO CatO  other
Breed or type Colour
Maled FemaleO Neutered? YesO NoO Microchip#
Birthdate if known

Where was your pet obtained?
Breeder 0 Private Home O Humane Society 1 Pet ShopO Stray O

Date you obtained your pet?

Please indicate which one or more of the following best describes your pet:
Companion 0 Family member O Child’s pet0 Breeding/ Show 0 Working O

Indicate which one or more of the following best describes your pet’s environment:
Urban O RuralO Mostly Indoors 0 Mostly Outdoors 0 Kennel or Run O Frequently travels in the car O

Do you board your pet at least once per year? YesO No O

Has your pet been previously vaccinated? YesO NoUO
If Yes Date of Vaccination Type of Vaccination

Your pet’s normal diet — Please describe

Special diets or supplements

Does your pet have any history of allergies or serious illnesses? YesOd NoO
If yes please specify

Name of Veterinarian who was consulted for these problems?

If needed do we have permission to request medical history? YesO NoO
Is your pet currently being given a prescribed medication? Yes O NoO

If yes please specify

Has you pet been tested for Heartworm? YesO NoO

Intact females: Date of last heat Mated? YesO NoO

Do you have other pets? Please specify

What pets have you owned previously?





