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WELCOME

Thank you for giving us the opportunity to care for your pet. Please take a few minutes to fill out this form as completely as you can. If you have questions we’ll be glad to help you. We look forward to working with you in maintaining your pet’s health.

CLIENT INFORMATION
Name___________________________________________________________________________________Date____________________________
                             Last Name                                                 First Name                                                        Initial

Address___________________________________________________________City ______________________State______Zip_______________
Home Phone______________________________Cell Phone_____________________________E-mail____________________________________
Employer__________________________________Occupation_____________________________Business Phone___________________________
Spouse or co-owner_______________________________Cell Phone________________________Business Phone___________________________
How did you learn about our practice?_________________________________________________________________________________________
Are you a   Full-time or   Seasonal resident of Naples?      If Seasonal, what months are you here? _____________________________________

PET INFORMATION
Pet’s Name____________________________________    Dog       Cat                       Is your cat?          Indoor       Outdoor         Both

Age/Birthdate_________________________   Sex     M       F

Breed_______________________________ Color ____________________    Neutered/Spayed  Yes    No    At What Age? ________________
Where did you obtain this pet?  Breeder   Pet Store   Humane Society  Domestic Animal Services  Rescue Group____________________
Diet _________________________________    
Is your pet current on vaccinations?     Yes No

Where has your pet received prior medical care? Veterinarian/Hospital Name _________________________________________________________

Is your pet taking monthly heartworm preventative?   Yes    No                    Flea/Tick Medication?    Yes    No    

If so what kind? _______________________________________________

List any other medications and dosages your pet is currently taking: ________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
Describe any  Prior illness _______________________________________   Prior surgery___________________________________________

Reason for pet’s visit______________________________________________________________________________________________________

PAYMENT
We will gladly prepare a written estimate of service fees if you desire (please ask receptionist or technician). All professional fees are due at the time services are rendered. We are sorry but we are unable to accept out of state checks. There will be a service charge for a check returned unpaid. We do accept MasterCard, Visa, Discover and local checks with proper identification. 
Signature of client responsible for pet(s) __________________________________________________   Date_______________________________
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