
 

Client & Patient Information 
 
 
Date: ________________________ 
 
 
Your Name: __________________________________    Spouse’s Name: ________________________________ 
 
Phone Number: __________________   Cell Phone: __________________  Work Phone: ___________________ 
 
Address: ____________________________________________________________________________________ 
 
E-Mail: _____________________________________________________________________________________ 
 
 
Would you like photos sent to a cell phone should your pet be hospitalized or boarded? ______________________ 
 
Cell phone number to receive updates on your pet? __________________________________________________ 
 
Employer? ______________________________________      May we call you at work? _____________________ 
 
 
Emergency Contact: ___________________________________________________________________________ 
Others authorized to order treatments, pick up medications or obtain any information about your pet: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
Pets Name: ____________________________________   Cat _____   Dog _____   Other _____   Altered? _____ 
 
Breed: ______________________________   M _____   F _____         Age or Date of Birth: __________________ 
 
Color: _____________________________________ 
 
Date of last Rabies Vaccination: ____________________      Other Vaccinations and Boosters: _______________  
 
Special concerns? ____________________________________________________________________________ 
 
 
How did you hear about Us?      Facebook / Social Media _____         Drive By _____       Internet _____ 
 
Referred by: _________________________________________________________________________________ 
 



 
 


