Inglemoor Animal Hospital
New Client Information
______________________________________________________________________________

Date: 	
Owner: 		
Address: 		
City, State, Zip: 		
Primary #: (____)	 May we text this number? ( Yes / No ) 
Alternate #: (____) 	 Work #: (____)	
Email Address:  		
Name of Pet(s): 		
Breed: 		
Color: 		
Date of Birth / Age: 		
Sex: 	 Spayed  / Neutered:  	
Is your pet microchipped? ( Yes / No / Unknown )
Date of Last Vaccinations:
-DOG-	 -CAT-
Rabies: 		 Rabies: 	
DHLPP: 		 FVRCP: 	
Bordetella: 		 FeLV: 	

Condition requiring this exam:
	
	

[bookmark: _GoBack]Has your pet been hospitalized or treated for a particular condition within the last six months?
	
	

A request for payment at time of service rendered is not a reflection on your credit. Cash accounts allow us to operate with more economy, thus, reducing your cost of treatment. If you have a special financial need, please inform the receptionist prior to treatment so arrangements can be made. Thank you!         
