
OFFICE USE: Recept
Initials: ❑   Medical Records - Yes   No ❑   Driver’s License - Yes   No ❑   Tour - Yes   No ❑   NCB

          CLIENT INFORMATION - (Please Print) Date

First Name M. I. Last Name Title

Address

City State Zip County

Home Phone # Work Phone # Emerg # 

E-mail Address Social Security # 

Alt First Name M. I. Alt Last Name

How Did You Learn About Us? (Circle One Below)
Alt Phone # 

Existing Client,

Friend/Other,

Former Client,

Yellow Pages,

Emerg Clinic,

Hospital Sign,

Humane Society,

Dr. Dries Client,

Dr. Edwards Referral

Dr. Verra Referral

Name of Person Who Referred You? 

Relationship

 CASH  CHECK
Bank Name

 M/C
Acct #

 VISA
Acct#

PREFERRED METHOD of PAYMENT - (Please check & fill box)

Pet Name Species
(Circle One)

Sex
(Circle One)

Neutered
(Circle One)

DOB/Age Wt Breed Color

Dog Cat Other M    F Yes  No

PET No. 1

VACCINATION & MEDICAL INFORMATION – (Please enter dates when given or done last )

Bordetella LYME DHPP Rabies FVRCP Leukemia FIV (AIDS) Other Fecal H/L/E/Test HW Test Other

Rabies Tag # Other ID # Misc:

Pet Name Species
(Circle One)

Sex
(Circle One)

Neutered
(Circle One)

DOB/Age Wt Breed Color

Dog Cat Other M    F Yes  No

PET No. 3

VACCINATION & MEDICAL INFORMATION – (Please enter dates when given or done last )

Bordetella LYME DHPP Rabies FVRCP Leukemia FIV (AIDS) Other Fecal H/L/E/Test HW Test Other

Rabies Tag # Other ID # Misc:

Pet Name Species
(Circle One)

Sex
(Circle One)

Neutered
(Circle One)

DOB/Age Wt Breed Color

Dog Cat Other M    F Yes  No

PET No. 2

VACCINATION & MEDICAL INFORMATION – (Please enter dates when given or done last )

Bordetella LYME DHPP Rabies FVRCP Leukemia FIV (AIDS) Other Fecal H/L/E/Test HW Test Other

Rabies Tag # Other ID # Misc:

CAPITALAND ANIMAL HOSPITAL - NEW CLIENT INFORMATION SHEET
Please print this form, fill it out, and bring it to the hospital at the time of your appointment.


