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Welcome to C apo Vet ey

Veterinary Clinic

Client Information

Name: Email: Social Security Number: - -
Street Address:

City/State/Zip:

Home Phone:( ) Second Phone:( )

Employer:

Emergency Contact Name: Phone:( )

How did you learn about our practice?:

Number of pets (Please specify by type):

Primary reason for visit:

Pet Information

Pet’s Name: [Dog [cat [Jother

Sex: [OMale [Jremale Age: Birthday: Breed:

Color: Neutered/Spayed:[JYes ONo At what age?:
What age was pet obtained?:

From: [JFriend [Breeder  [JPet Shop  [JRescue [JOther

Reason for obtaining pet (check all that apply): [prrotection [ JBreeding  [JCompanion

[Jshow [JOther

Describe your pet’s diet:

List your pet’s current medication:

Please check any symptoms or problems you’ve noticed with your pet:

[JAppetite Loss [JGagging [JSneezing [JBehavioral Changes
[JGum Bleeding [JThirst [Breathing Problems [JLimping
[JUrination Increase [JCoughing [JLoss of Balance [JVomiting
[Depression [JScooting [Scratching [Weakness
[Diarrhea [Jshaking Head [JEye Disorders:

[Jother

Pet’s History (check all that pet has received):

[JDistemper [JParvovirus(Dog) [JRabies(Dog/Cat) [JFreline Leukemia
[JFvRCP [Dental cleaning [JPrior Surgery [JPrior lliness
[JOther

Authorization

| hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet. | assume responsibility for all charges incurred in the care of
the animal. I also understand that
ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.

Signature of client responsible for pet(s): Date:




