Delton Veterinary Hospital
New client form


Thank you for giving us the opportunity to care for your pet(s). So that we may become better acquainted, please complete the following information form. 

Client information


Last name ______________First name_____________  Spouse/partner name:_____________


Address ___________________ ____City, prov.____________     Postal code_______

Hm phone: ___________ Work ph: ______________ Cell phone: __________  Other: __________
 

E-mail add:_______________________________________________(this address is for DVH use only and is never shared with any other party )
                                  ( please print legibly)
Spouse/partner ph: ________________   Spouse/partner work ph: ______________
Name of person who usually brings pet in:_______________________________

How did you hear about our hospital? 

 ⁭Hospital sign         ⁭ Yellow pages         ⁭ Internet       ⁭ another veterinarian/veterinary clinic      

 ⁭  Personal recommendation from _______________________________

Patient  information

	
	PET #1
	PET #2
	PET #3

	Pet name
	
	
	

	Breed
	
	
	

	Birthdate or approx. age
	
	
	

	Color
	
	
	

	Sex
	
	
	

	Spayed or neutered (y/n)
	
	
	

	Date of last vet. visit
	
	
	

	Date of last vaccines
	
	
	

	Has microchip?  yes/no
	
	
	

	Has tattoo?  yes/no  
	
	
	


Any previous serious illnesses or surgeries? __________________________________________
Any allergies to vaccinations or medications? ________________________________________

Is your pet on any special diet or medications? ________________________________________

All fees are due at the time of services

We accept Cash, Interac, Visa, Mastercard, American Express and Medicard
