Prosser Animal Hospital







460 Wine Country Rd, Prosser, WA 99350

Phone: (509) 786-1393     Fax: (509) 786-7084
Client Information

Name: _____________________________________ Spouse’s Name____________________________

Address: _______________________________City: _____________________State: _____ZIP: ________

Home Phone: _____________________________ Cell: ____________________________

Driver’s License#_________________________________________________

(Purpose of a Driver’s License is if your pet receives a Narcotic that we must submit information to the state)
Owner’s Email _____________________________________________________



Patient Information

Name: _________________________________ Breed: ______________________DOB/AGE: ______________

Species: Cat        Dog            Sex: Male         Female           Spayed/Neutered?   Yes            NO           Color: __________
For Intact Female:  Last Heat Cycle: ___________ Possibility of being Bred: __________________ When: ________

Is your pet on any Medication? Yes          No         If yes, what type?

________________________________________________________________________________________

Health History
Has your pet been vaccinated by a vet? When? ______________________________________________

Check the ones your pet is experiencing:   Vomiting        Diarrhea        Coughing       Sneezing       Limping 

If yes, How long? _________________________________ 

Is your pet eating and drinking? __________________________________________________________

What food (brand) does your pet eat? ______________________________________________________

Does your pet have allergies? _____________________________________________________________

Reason for today’s visit? How long has it been occurring? Please explain in detail __________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
All Fees Are Due at The Time Services Are Rendered.


Accepted forms of payment Cash     Check      Visa     Master    Discover     Am Exp    Care Credit     Scratch Pay








