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Welcome! 
New Pet Information 

Primary Owner 

 

First Name:_________________________  M.I. ____  Last Name:____________________________________ 

 

Primary Contact Number: (_______) ________-____________            Cell        Home       Work 

 

Email Address: _____________________________________________________________________________ 

 

Would you like your pet to be featured on the company website and/or social media accounts?  Information 

disclosed may include pet’s name, age, breed, medical condition, treatment plan, outcome, and photos.  Owner 

information will not be disclosed. Yes   No  

 

 

Pet Information 

 

Name:_______________________________________________     Age or DOB:________________________   

 

Species:  Dog          Cat        Horse Other ____________      Sex:         Male    Female 

                 Altered    Intact 

 

Breed:____________________________________________ Color:________________________________ 

 

Date of last Rabies Vaccination:_____________________          3-year vaccine   1-year vaccine 

 

Has your pet ever been muzzled or sedated prior to examination or treatment at your primary veterinary 

clinic/hospital?    Yes   No 

 

Current Diet (Brand, Type, Amount, Frequency): __________________________________________________ 

 

__________________________________________________________________________________________ 

 

Current Medications and Supplements:___________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Major Medical History:  ______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Signature: _______________________________________________________  Date:____________________ 


