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Valley Veterinary Clinic-Pet Lodge & Salon, Inc.
Patient / Client Information  

 

                                            Folder #     

  Thank you for giving us the opportunity to care for your pet.  Please help us meet your needs by taking a        
   moment to complete both sides of this information sheet.

  Date____________________________
  Name_____________________________________Spouse/Other___________________________________
                                       Last                                 First                                                                     Last                                 First

  Physical Address_________________________________________________________________________________________
                                              Street                                                                City                                                   State                          Zip

  Mailing Address__________________________________________________________________________________________
  Email Address__________________________________________________________So we can send you reminders/newsletters

  Home Telephone__________________________________________ May we call you at work?       FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No
  Employer’s Name_____________________________________  Work Phone___________________Cell__________________
  Spouse/Other Employer________________________________  Work Phone___________________Cell__________________
  At what time__________________and at what phone number____________________________is it best to call about your pet?

  In case of EMERGENCY, please call_________________________________at phone number___________________________
                                                              (Friend or relative not living with you)

We will gladly prepare a written estimate if you desire.  Please ask the receptionist or doctor.

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.
Deposits are required on major medical cases, trauma cases and emergency work where hospitalization is required.
  Please indicate your payment choice:         FORMCHECKBOX 
 Cash             FORMCHECKBOX 
 Check         FORMCHECKBOX 
 Credit Card (Visa, MC, Discover, AE, Care Credit)
  We do not carry open accounts and hope the above alternatives are convenient for you.
  X___________________________________________________________________________________
    Signature of Owner or Authorized Representative (must be at least 18 years of age)

  How did you hear of our hospital?         FORMCHECKBOX 
  AAHA referral             FORMCHECKBOX 
 Hospital Sign/Location       FORMCHECKBOX 
 Directory Plus/Red Book
       FORMCHECKBOX 
  Qwest Yellow Pages       FORMCHECKBOX 
  Individual, someone we may thank________________________________________
       FORMCHECKBOX 
  Website       FORMCHECKBOX 
  FaceBook             FORMCHECKBOX 
  Other________________________________________________________ 
                                                                                     (Over Please)
ANIMAL MEDICAL HISTORY (Please complete all information for each pet)

	
	Pet  #1
	Pet  #2
	Pet  #3

	Name
	
	
	

	Species
	
	
	

	Breed
	
	
	

	Color
	
	
	

	Age (years)
	
	
	

	Date of Birth
	
	
	

	Sex
	
	
	

	Altered or Spayed
	
	
	

	Kind of Pet Food
	
	
	


     VACCINATIONS (Date Last Given)
	5-way (dog)
	
	
	

	Bordetella (kennel cough dog)
	
	
	

	Rabies (dog/cat)
	
	
	

	Upper Respiratory Virus (cat)
	
	
	

	Feline Leukemia Test (cat)
	
	
	

	Feline Leukemia vacc (cat)
	
	
	

	Heartworm Test (dog)
	
	
	

	Heartworm Preventive (type)
	
	
	

	Fecal Exam (dog/cat)
	
	
	

	Dentistry
	
	
	

	Prior Illness
	
	
	

	Prior Surgery
	
	
	


  PET ORIGIN:           FORMCHECKBOX 
  Humane Society                 FORMCHECKBOX 
  Pet Shop                   FORMCHECKBOX 
  Kennel           FORMCHECKBOX 
  Individual (non breeder)

                                            FORMCHECKBOX 
   Friend                                   FORMCHECKBOX 
   Stray

  How long have you owned your pet?______________________________    Do you board or show your pet?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
  Do you own any exotic pets; what kind_________________________________________________________________________









