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12616 NW 36th Ave., Vancouver, WA 98685   360-546-5534
Date_________________                                                                        For office use only:________________












                Client ID

	Primary Owner

PLEASE PRINT
	First Name                                                   Middle Initial                                             Last Name



	Street Address:                                                                                                                                                                   Apt. #



	City                                                                                            State                                                                                  Zip

	Spouse or

Secondary Owner
	First Name                                                Middle Initial                                               Last Name



	Phone Numbers
	Home (            )
	Cell/Other  (             )

	Primary Owner’s Employer
	Work # (             )                                        Ext.

	Secondary Owner’s Employer
	Work # (             )                                        Ext.

	Driver’s License #                                                                    State                           
	Are you an Oregon Resident?  YES (    NO (

	How did you hear of us? Yellow Pages (  Sign (  Article/Ad (  Personal ( REFERRAL, Who may we thank?
	Special Discounts: Senior 65+, Military, or
WAZZU Grad. Please Circle and verify with proper documentation, ID/DL/Alumni Card


PET INFORMATION                    For office use only:_________________
                                                                                                                                                                                                                                  Patient ID
	Patient Name
	CAT
	DOG
	Microchip #

	Birth date/Age
	Breed


	Male       (
Neutered(
	Female     (
Spayed     (
	Pet Insurance

Yes           No

	Color & Markings
	Weight
	Previous Vet/Clinic         OK to call for records?   Y   N     (
Name:

	Medical conditions/Allergies

& List current medications:


                              For Dogs Only 



                             For Cats Only 

	DIET FED (Which brand? Moist or dry?):
	What brand of food do you feed?  Moist or dry?:

	Method of Heartworm prevention
	Declawed?       YES (          NO (

	Date of last Heartworm test
	Date of last FeLV  or FeLV/FIV Test

	Date of most recent vaccine for:

DHLPP_______________________Rabies_____________________

Coronavirus___________________Other_______________________
	Date of most recent vaccine for:

FVRCP_____________________ Leukemia_____________________

FIV_______________FIP_______________Rabies_______________


	First Appointment: Day/Date & Time

__________________________________
	I agree to Pay at Time of Service

	
	By Cash, Check, VISA, Mastercard, American Express, Discover or Debit Card

	
	X

	
	Signature of Owner or Owner’s AUTHORIZED Agent


CLIENT INFORMATION


(Please use one form for each PET)








