
 

New Patient Information Form 

Client Information 

First name:__________________________________ Last name: ______________________________________ 

Address:____________________________________________________________________________________ 

City: ____________________________________________  State: __________ ZIP: ______________________ 

Home phone: (______) _____________________ Cell: (______) _______________________________________  

Work/Other: (______) ______________________ E-mail:_____________________________________________ 

Preferred Method of Contact: ___________________________________________________________________ 

Pet information 

Name: ____________________________________________  Age/Birthday: ____________________________ 

Species (cat, dog, etc.) ______________________ Breed _____________________________________________ 

Color ____________________________________ Weight ____________________________________________  

Male ❑ Female ❑          Spayed/neutered? Yes ❑ No ❑ 

Is your pet microchipped? Yes ❑ No ❑ If yes, number: _______________________________________________ 

Has your pet ever had a reaction to any vaccines or medications? Yes ❑ No ❑ 

If yes, to what? _______________________________________________________________________________ 

Please list any previous conditions or current medications: 

____________________________________________________________________________________________ 

Please list any previous veterinary practice your pet has been to so we can obtain your records if needed:  

____________________________________________________________________________________________ 

How did you hear about us? 

Google ____ Facebook/Instagram ____ Newspaper ____ Mail____ Other ________________________________ 

Personal recommendation ____ (Whom can we thank? ______________________________________________) 

Payment is required at the time of service. For your convenience, we accept Mastercard, Visa, American Express, Care 

Credit, cash, or check (with a valid driver’s license).  


