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NEW CLIENT INFORMATION SHEET 
Additional Pet Listing – Page #____ 

  
Client Information: 

Name: _______________________________________     Spouse’s Name     __________________________________ 

Home Phone:  ___________________ Cell Phone:  _______________________  Email: __________________________ 
 
Patient Information: 
Pet #_____   Name: _____________________________  Canine / Feline / Other:  ___________    Sex: M / F / MN / FS 

Breed: _______________________ Color:  ______________________    Date of Birth: ______________   Age: ______ 

Microchip #   _________________________   Tattoo # _____________________ 

Has this pet EVER bitten anyone, exhibited aggressive behavior or require special care while handling    Yes   /    No  

If Yes, Completely Explain: ________________________________________________________________________ 

______________________________________________________________________________________________ 

Please describe any/all Prior Medical Conditions and Dates of Procedures:  __________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Pet #_____   Name: _____________________________  Canine / Feline / Other:  ___________    Sex: M / F / MN / FS 

Breed: _______________________ Color:  ______________________    Date of Birth: ______________   Age: ______ 

Microchip #   _________________________   Tattoo # _____________________ 

Has this pet EVER bitten anyone, exhibited aggressive behavior or require special care while handling    Yes   /    No  

If Yes, Completely Explain: ________________________________________________________________________ 

______________________________________________________________________________________________ 

Please describe any/all Prior Medical Conditions and Dates of Procedures:  __________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Pet #_____   Name: _____________________________  Canine / Feline / Other:  ___________    Sex: M / F / MN / FS 

Breed: _______________________ Color:  ______________________    Date of Birth: ______________   Age: ______ 

Microchip #   _________________________   Tattoo # _____________________ 

Has this pet EVER bitten anyone, exhibited aggressive behavior or require special care while handling    Yes   /    No  

If Yes, Completely Explain: ________________________________________________________________________ 

______________________________________________________________________________________________ 

Please describe any/all Prior Medical Conditions and Dates of Procedures:  __________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 


