
New Patient Registration Form

Welcome Aboard!
Thank you for giving us the opportunity to care for your pet. Please fill out the following so that
we can have all the necessary information to begin your pet’s medical record with us.

CLIENT INFORMATION

Name:________________________________________________________________________
Spouse or Additional Account User*:________________________________________________
 *This person will be authorized to make medical decisions for your pet.

Address:_______________________________________________________________________
City, State:_________________________________ Zip:________________________________
Primary Phone:____________________Secondary Phone:_______________________________
Driver's License #:_________________Email**:_______________________________________
 **We send vaccine and other pet health reminders by email to make keeping your pet healthy
   as convenient as possible.

How did you hear about our clinic? ❑ Drove by ❑ Internet ❑ Friend/Family
     ❑ TV Commercial ❑ Other ______________________
PET INFORMATION

1.) Pet Name:_______________________Species: ❑ Dog     ❑ Cat   ❑ Other:______________
Sex: ❑ Male or   ❑ Female   ❑ Neutered Male   ❑ Spayed Female   ❑ Unknown
Breed:_______________________ Color:_______________ Weight:______ lbs.
Dob __/__/______ or Age_______________ Microchip #_______________________________
Any previous serious illness, injury, or surgery?_________________________________________
Any Allergies to vaccinations or medications?_________________________________________
Is your pet currently on any special diet or medications?_________________________________

PET INFORMATION
2.) Pet Name:_______________________Species: ❑ Dog     ❑ Cat   ❑ Other:______________
Sex: ❑ Male or   ❑ Female   ❑ Neutered Male   ❑ Spayed Female   ❑ Unknown
Breed:_______________________ Color:_______________ Weight:______ lbs.
Dob __/__/______ or Age_______________ Microchip #_______________________________
Any previous serious illness, injury, or surgery?_________________________________________
Any Allergies to vaccinations or medications?_________________________________________
Is your pet currently on any special diet or medications?_________________________________


