
 

Thank you for giving us the opportunity to care for your pet.  Please help us better meet your needs by taking a moment 
to complete this information sheet.          
                  Date_____________  

PATIENT/CLIENT INFORMATION 

Owners Name___________________________ Spouse/Other____________________________ 
 
Address______________________________ City_________________ State______ Zip_______ 
 
Home Phone (___)____________________ Spouse/Other #_(___)_________________________ 
 
Cellular Phone_(___)_________________ Spouse/Other Cell # _(___)_____________________ 
 
Drivers License Number _________________     Date of Birth: __________ (This is required by the D.E.A.) 

 
Employer’s Name ________________________ Phone Number_(___)_____________________ 
 
E-Mail Address: ________________________________________________________________ 
 
Would you like to receive E-Mail Reminders?   Yes No 
 
Is there anyone else you would like to be on your account? 
Name/Relationship_______________________________ Phone Number_(___)______________ 
 
In case of EMERGENCY, Name/Phone Number___________________________________ 
 
How did you hear of our hospital? 
⁭ Individual: Someone we may thank? Name_________________________________________ 
 
⁭ Hospital Sign  ⁭ Yellow Pages  ⁭ Website ⁭ Client Mailers        

⁭ North County Humane Society ⁭ Rancho Coastal Humane Society  
⁭ Escondido Humane Society ⁭ Helen Woodward Animal Center  

⁭ Rescue Group ___________________ 
 

Patient Name:__________________________ Patient Name:__________________________ 
Species:  DOG    CAT   RABBIT  OTHER Species:  DOG    CAT   RABBIT  OTHER 
 
BREED:______________________________ BREED:______________________________ 
 
COLOR:______________________________ COLOR:______________________________ 
 
SEX:   MALE______NEUTERED______ SEX:   MALE____NEUTERED______ 
            FEMALE_______SPAYED_____           FEMALE_______SPAYED__________ 
DATE OF BIRTH:___________________ DATE OF BIRTH:__________________ 
DATE OF LAST VACCINES:   DATE OF LAST VACCINES: 
 BORDETELLA ________________ BORDETELLA _______________ 
 DISTEMPER/PARVO ___________ DISTEMPER/PARVO __________ 
 FELINE/CANINE RABIES________ FELINE/CANINE RABIES_______ 
 FELINE DISTEMPER___________ FELINE DISTEMPER___________ 
 FELINE LEUKEMIA__________ FELINE LEUKEMIA___________ 
 ALLERGIES:____________________ ALLERGIES:______________________ 
SIGNIFICANT MEDICAL HISTORY:  SIGNIFICANT MEDICAL HISTORY: 
___________________________________ ____________________________________ 


