Borador Animal Hospital, PC

CLIENT/PATIENT INFORMATION SHEET
(Please fill out form completely.)
Name: ____________________________  Spouse’s Name: _______________________
Address:_______________________________________________  


  _______________________________________________

Home Phone:  _____________________   Cell Phone: ___________________________
Place of Employment:__________________  Work Phone:  _______________________    
Spouse’s Place of Employment:  ______________  Spouse’s Work Phone: ____________
Best time to reach you _____________   Best method to reach you __________________

Emergency Phone Number: _______________________

E-mail Address: ________________________________________  

Can we send your pet’s reminders to your e-mail address?      Yes        No


Please provide your Driver’s License or Social Security Number in order to use a check as a method of payment.
Driver’s License #:  ___________________   Social Security #: ____________________

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.
Please indicate method of payment:   Cash   Check   Visa    M/C   Discover   CareCredit

Do you qualify for a Senior Citizen Discount (60 or older)?   Yes      No


Patient Information:
Name: ________________   Breed:  ___________________   Date of Birth:  ________

Sex: (Circle)   M     F      Spayed     Neutered

  Color: _________________ 
Any previous surgeries or serious illnesses?  ____________________________________
Any allergies to vaccines or medications?  ______________________________________
Is your pet on a special diet or medications?  ___________________________________

_______________________________________________________________________

How did you become aware of our clinic?  __________________________________
Date:  _______________   Signature:  _________________________________________
