
EMPLOYER: WORK PHONE: 

EMAIL ADDRESS:  

Are you the legal owner of this pet? (CIRCLE Yes or No)   
                 YES                       NO 
If No, explain: 

Do you give Smith Animal Hospital permission to release your 
pet’s medical information to other veterinary facilities? (CIRCLE 
Yes or No, If No, we may contact you regarding this 
authorization at a later date.) 
                                          YES                       NO 

ARE YOU A NEW CLIENT? (CIRCLE Yes or No)       YES        NO         IF YES, HOW DID YOU HEAR OF US?  

PATIENT INFORMATION  
PATIENT: BREED: SPECIES: 

CANINE   FELINE 

AGE OR DATE OF BIRTH: MALE       FEMALE              SPAYED   OR        NEUTERED 

SPECIAL AILMENTS OR PROBLEMS: COLOR: 

CURRENT MEDICATIONS, INCLUDE HEARTWORM AND FLEA PREVENTATIVES: 
 
 

 

 

CLIENT ID                                         CLIENT INFORMATION                                                 PATIENT ID 
 LAST NAME: FIRST NAME:  

ADDRESS: CITY: STATE: ZIP: 

HOME PHONE: EMERG CONTACT: PHONE: 

DATE WEIGHT TREATMENT OR SERVICE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   


