THE VI LLA GE VE T AT STERLING RIDGE

“Your Hometown Veterinarian”

Household Pets and Exotics

NEW CLIENT/PATIENT FORM:

Thank you for entrusting us with the veterinary care of your pet(s). So that we may become
more familiar with you, please complete the following: (Please print)

CLIENT INFORMATION:

Date:

Name: Spouse's Name:
Address: City:

State: Zip: Home Phone:
Driver's License #:

Place of Employment: Work Phone:
Spouse's Employment: Work Phone:
E-mail addresses:

Cell Phone: Spouse’s Cell:

All fees are due at the time services are rendered. We accept cash, check, Mastercard, Visa, and Discover.

How did you become aware of our hospital? U Droveby QO WebSearch O Referral

If someone referred you, whom may we thank?

PATIENT INFORMATION:

Name

PET # 1 PET # 2 PET #3

Breed

Date of Birth

Color

Sex

Spayed/Neutered?

MEDICAL HISTORY - DOG:

Rabies

Distemper (DHLPP)

Parvo/Corona

Bordetella

Lyme

Heartworm Test

Heartworm Preventive

MEDICAL HISTORY - CAT:

Rabies

Distemper (FVRCP)

Leukemia

FeLV-FIV Test
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