
Moreland Veterinary Hospital___________________________________________________________ 

 

 

NEW CLIENT & ANIMAL FORM 
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Owner’s Name_____________________________________Today’s Date______________ 

 

Address____________________________City_________________State_____Zip________ 

 

Employer_____________________________________Work Phone___________________ 

 

Home Phone__________________________________Cell Phone_____________________ 

 

Significant Other_______________________________Cell Phone_____________________ 

 

How did you hear about us?:   Location/sign      Yellow pages    Newspaper    Internet    

 

Referral / who referred you_____________________________  Walk in  

 

Other (Specify)_______________________  E-Mail_____________________________ 

 

IF YOUR PET IS AGGRESSIVE TO OTHER ANIMALS OR PEOPLE  

PLEASE LET US KNOW 
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Animal Name___________________________________ Date of Birth_________________ 

 

Species:     Canine        Feline      Other  (Specify)____________________ 

 

Sex:  Male      Female         Spayed/Neutered:  Yes       No 

 

Breed____________________________________Color_____________________________ 

 

Microchip:__________________________County License Number_________________ 
 

 

REVISED LIST 
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Date Signature Date Signature 

    

    

    

    

  

 PLEASE TURN OVER 

 



 

 

 

 
Drivers License/ID Number______________________    Exp. __________________________ 

 

 

 
Does your pet have any previous medical conditions? If so please list condition and treatment: 

_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Is your pet allergic to any medications or food? Please list 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 

 

 

Has your pet been treated at any other vet? Please list. 

 

Name_______________________________State________________Phone________________________ 

 

Name_______________________________State________________Phone________________________ 

 

Name_______________________________State________________Phone________________________ 
 

 

 
Please be advised that payment is due at the time of service  

 

Client Signature_______________________________________________________ 


