COMPANION PET CLINIC
New Client Check-In
	Legal Owner:                               
	

	Spouse/Other:
	

	Street Address:
	

	City/State/Zip Code:
	

	Home #’s:
	

	Work #’s:
	

	Cell #’s:
	

	E-Mail Address:
	

	Place of Employment:
	

	Spouse/Other Employ.
	


	Pet’s Name:
	

	Pet’s D.O.B./Approximate Age:
	

	Gender:
	Male:
	
	Female:
	
	Spayed/Neutered:
	Yes:
	
	No:
	

	Species:
	Dog:
	
	Cat:
	
	Other:
	

	Breed(s):
	

	Color/markings:
	

	Short, medium, long coat:
	

	Usual food(s):
	

	List pre-existing condition(s):
	

	

	Is your Pet currently on medication?
	Yes:
	
	No:
	

	If yes, list here:
	

	Reason(s) for today’s visit:
	

	

	

	Where was your Pet last vaccinated?
	

	CANINE – Fill in dates of most recent vaccinations:

	DHPP

 4-in-1:
	
	DHPP-C 

5-in-1:
	
	Rabies
 1 Year:
	
	Rabies 
3 Year:
	
	Bordetella:
	

	FELINE – Fill in dates of most recent vaccinations:

	FVRCP 

4-in-1:
	
	FELV

(Leukemia):
	
	Rabies 
1 Year:
	
	Rabies 
3 Year:
	

	When was Feline FELV/FIV test performed?
	


	Does your Pet have a microchip? Chip #/Provider:
	

	Shall we scan for a microchip and/or the Chip #?  
	

	Number of cats, dogs, other animals in the home?
	

	Previous Veterinarian/Contact Info:
	

	Whom may we Thank for this referral?  
	


Payment due in full when services are rendered.

 Discover —  Mastercard — Visa accepted. 

NO CHECKS
