
 

 

Magno lia An im al Hosp it al  

Clien t  In f o rm at ion  Sh eet  
 

Welcom e t o  our  clin ic!!!  
To  b et t er  ser ve yo u, p lease f i ll o ut  in f o rm at io n  co m p let ely. 

 

OWNER INFORMATION 

 
LAST NAME: ______________________________________ FIRST NAME: __________________________________ 

 

ADDRESS: ________________________________________________________________________________________ 

 

CITY: _____________________________________________ STATE: ______________ ZIP: _____________________ 

 

HOME TEL: __________________________________                  CELL TEL: _________________________________ 

 

WORK TEL: __________________________________   OTHER TEL: ___________________________________ 

 

EMAIL: ___________________________________________________________________________________________ 
Wo uld  yo u like t o  receive rem in d ers via:       [   ] E-MAIL           [   ] MAIL          [   ] BOTH 

 

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 aut ho r ize Magnolia An im al Hosp it al’s doct o rs and  st af f  t o  p rovide vet er inary services, t o  

m y pet (s), as request ed ; And  in  t he even t  o f  an  em ergency, t o  f o llow  t h rough  w it h  such  

p rocedures as are necessary f o r  t he w ell being o f  m y pet (s). I underst and  t hat  any and  all charges 

are due at  t he t im e services are rendered .  

I am  over  18 years of  age and  am  t h e legal ow ner , o r  aut ho r ized  agen t  o f  t he ow ner , o f  t hese 

pet (s).  

 

Signat ure: ________________________________________________________________   Dat e: _____________ 
 

 

Ho w  d id  yo u h ear  ab o u t  us?  

Th e h igh est  co m p lim en t  is a ref er ral t o  a f r ien d ; p lease let  us kn o w  w h o  ref er red  yo u so  w e can  t h an k t h em !!  

 

[  ] Ref er red  b y: _________________________________________________       [  ] Flyer       [  ] Ad  in  __________________________ 

[  ] Web sit e  [  ] Yello w  Pages  [  ] Vet er in ar ian          [  ]  Ot h er  _______________________  

 

 

Please provide pet  informat ion on back. 

 



 

 

Pet  In f o rm at ion  Sh eet  
 

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? __________ 

IS YOUR 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) 

IS IT OK FOR US TO CONTACT YOUR VET TO GET PET’S HISTORY?       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? __________ 

IS YOUR 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) 

IS IT OK FOR US TO CONTACT YOUR VET TO GET PET’S HISTORY?       YES      NO 
           (CIRCLE ONE) 


