
Welcome to Mt Martha Veterinary Clinic 

 Date_________

Title and First name Mobile ph 

Last name Home ph 

Address Email- (all client information is confidential) 

Suburb  and Postcode Preferred reminder method 

SMS                Email      Post 

Alternative contact name and mobile 

Pet Details: 

1/ Name________________ 

 Breed________________  

Desexed:   Yes         No     

Dog/Cat/other_______  Birthdate/Age_________________________ 

Colour______________ Male          Female 

Microchip – 

 Please answer YES or NO if your pet receives the following: 

Pet 1 Pet 2 Pet 3 

Vaccination 

Heartworm prevention 

Intestinal worming 

Flea control 

Please provide name of previous Vet if you are happy for us to contact them for your pet's history. ___________________________ 

How did you find out about us? Please tick- 

Friend/Family         Saw clinic        Google          Website        Yellow pages     

Other____________________________________ 

If a family member or friend recommended us then we would really like to thank them.  Their name is_______________ 

Please tick if you do not want to receive our newsletter 

Please tick if you do not want your pet to appear on our social media 

STAFF use – PHOTO  

2/ Name________________ 

 Breed________________  

Desexed:   Yes           No     

Dog/Cat/other_______  Birthdate/Age_________________________ 

Colour______________ Male          Female 

Microchip – ____________________________  

3/ Name________________ 

 Breed________________  

Desexed:   Yes         No     

Dog/Cat/other_______  

Colour______________ 

Birthdate/Age_________________________ 

Male          Female 

Microchip – _____________________________ 

1/ Name________________ 

 Breed________________  

Desexed:   Yes         No     

Dog/Cat/other_______  

Colour______________ 

Birthdate/Age_________________________ 

Male          Female 

Microchip –   ________________________________________________________

___________________________ 
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