Magnolia Animal Hospital
Client Information Sheet

Welcome to our clinic!ll

To better serve you, please fill out information completely.

OWNER INFORMATION

LAST NAME: FIRST NAME:

ADDRESS:

CITY: STATE: ZIP:
HOME TEL: CELL TEL:

WORK TEL: OTHER TEL:

EMAIL:

Would you like to receive remindersvia: [ ]E-MAIL [ 1MAIL [ 1BOTH

DL/ID #: STATE: EXP: D.O.B.:

CO-OWNER/AUTHORIZED AGENT INFORMATION

LAST NAME: FIRST NAME:
HOME TEL: CELL TEL:
WORK TEL: OTHER TEL:
EMERGENCY CONTACT

NAME: TEL:

I hereby authorize Magnolia Animal Hospital’sdoctors and staff to provide veterinary services, to
my pet(s), asrequested; And in the event of an emergency, to follow through with such
proceduresasare necessary for the well being of my pet(s). lunderstand that any and all charges
are due at the time servicesare rendered.

lam over 18 yearsof age and am the legal owner, or authorized agent of the owner, of these

pet(s).

Sgnature: Date:

How did you hear about us?
The highest compliment isareferral to a friend; please let usknow who referred you so we can thank them!!

[ 1Referred by: [ 1Flyer [ TAd in
[ ] Website [ ]1Yellow Pages [ ]Veterinarian [ ] Other

Please provide pet information on back.



Pet Information Sheet

1. PET NAME: DOG  CAT
(CIRCLE ONE)
BREED: COLOR:
DATE OF BIRTH: MALE FEMALE FIXED? YES NO
(CIRCLE ONE) (CIRCLE ONE)
PET HISTORY
HOW LONG HAVE YOU HAD YOUR PET?
WHAT DO YOU FEED YOUR PET? HOW MANY TIMES A DAY?
ISYOUR PET
INDOOR OUTDOOR BOTH
(CIRCLE ONE)
ON FLEA CONTROL? YES NO TYPE:
(CIRCLE ONE)
ON LONG TERM MEDICATION? YES NO TYPE:
CIRCLE ONE)
ALLERGIC TO ANYTHING? YES NO EXPLAIN:
(CIRCLE ONE)
CURRENT ON VACCINES? YES NO DATE:
(CIRCLE ONE)
VACCINE REACTIONS? YES NO EXPLAIN:
(CIRCLE ONE)
PREVIOUS VETERINARIAN: TEL:
DO YOU HAVE PET'S MEDICAL HISTORY? YES NO
(CIRCLE ONE)
ISIT OKFORUSTO CONTACT YOUR VET TO GET PET'SHISTORY? YES NO
(CIRCLE ONE)
2. PET NAME: DOG CAT
(CIRCLE ONE)
BREED: COLOR:
DATE OF BIRTH: MALE FEMALE FIXED? YES NO
(CIRCLE ONE) (CIRCLE ONE)
PET HISTORY
HOW LONG HAVE YOU HAD YOUR PET?
WHAT DO YOU FEED YOUR PET? HOW MANY TIMES A DAY?
ISYOUR PET
INDOOR OUTDOOR BOTH
(CIRCLE ONE)
ON FLEA CONTROL? YES NO TYPE:
(CIRCLE ONE)
ON LONG TERM MEDICATION? YES NO TYPE:
CIRCLE ONE)
ALLERGIC TO ANYTHING? YES NO EXPLAIN:
(CIRCLE ONE)
CURRENT ON VACCINES? YES NO DATE:
(CIRCLE ONE)
VACCINE REACTIONS? YES NO EXPLAIN:
(CIRCLE ONE)
PREVIOUS VETERINARIAN: TEL:
DO YOU HAVE PET'S MEDICAL HISTORY? YES NO
(CIRCLE ONE)
ISIT OKFORUSTO CONTACT YOUR VET TO GET PET'S HISTORY? YES NO

(CIRCLE ONE)



