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Thank you for giving us the opportunity to care for your pet. We’ll be happy to answer any questions you have about your pet’s health. To insure the best care possible, please fill in this form completely. 
Thank you! 
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Registration                    Client ID _________        Appointment Date ______________
(PLEASE PRINT)

Owner’s name: __________________________________ 	Spouse/Other: ________________________

Address_____________________________________ 	City_______________    State______ Zip_______


Home phone_______________        Work phone_______________              Cell phone________________ 

Employer’s name and address_________________________________________________ 
Social Security or Drivers License number________________________

In case of EMERGENCY, please call_____________________________________________ 

Email Address___________________________________ 
Reason for visit_____________________________________________________________


[image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_][image: an04412_]


Pet Health History

Pet’s name____________________ 		    	Date of birth/Age_____________________ 

Type of animal (check one)  		   ☐ Canine      		☐ Feline 	    

Sex:  	☐ Male     		☐ Neutered    		 ☐ Female  		 ☐ Spayed

Breed(s) ___________________	Color/Description____________      	Weight_________________ 

Vaccination history (date and type of last vaccinations) ____________________________________________-


*Please be sure to hand any paperwork to the receptionist, so they may make copies and record pertinent information.
*Records may also be emailed (PineValleyVC@Gmail.com) or faxed (260-489-1001) prior to your appointment.




Other Concerns________________________________________________________________________
 
Daily medications, vitamins, or treats_________________________________________________________ 
Describe your pet’s diet __________________________________________________________________
Any previous serious illnesses or surgeries? _____________________________________________________
Any allergies to vaccinations/medications/foods? _________________________________________________ 
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How did you choose this clinic? ___________________________________________________


Please note accepted methods of Payment: Cash, Check, MasterCard, Visa, Discover, and Care Credit.


We do not do any billing. All charges must be paid at the time of service. Please ask if you would like an estimate at any time.
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