
 
 

WELCOME TO OUR OFFICE 


Date: _________________________ 

 

Your Name: ________________________________ 

Spouse/Partner: _____________________________ 

Children’s ages _____________________________ 

Street _____________________________________ 

City _______________ State _____ Zip _________ 

Phone # Home: _____________________________  

              Cell: ______________________________ 

              Work: _____________________________  

              Other: _____________________________ 

Email _____________________________________ 

 

How did you hear about us? 

 Friend or Relative (whom may we thank?):  

_________________________________ 

 Google, Bing, Yahoo (circle one)  

 Clinic Sign 

 Rescue or Shelter 

o Which one?______________ 

 Our Website (WeLoveThemToo.com) 

 Other ___________________________ 

 

 

All fees are due upon release of patient 

 We accept: Cash       

                                  

 

Reason for visit: ____________________________  

Pet’s Name ________________________________ 

              Dog     Cat    (please circle) 

Breed _____________________________________ 

Color ____________________________________  

Age or Birth Date ___________________________ 

Sex ______________ Spayed/Neutered:  Yes    No 

 Where did you get your pet from? ___________ 

_______________________________________ 

 Does your pet eat canned or dry food? (circle) 

 Brand of food ___________________________ 

 Is your pet fed any people food? _____________ 

 Which veterinary clinic last saw your pet? 

______________________________________ 

 Have you medicated your pet recently?  

     (including over the counter medications)    

     Yes     No (circle)  

 If yes, which medications__________________ 

______________________________________  

 Any prior illness/injury we should know about? 

No      Yes: _______________________ 

 Do you have other pets?  If so please list below. 

Name Breed Age ♂/♀ Spay/ 

Neuter 

     

     

     

     

 


