
 

              Middletown Animal Clinic, Inc. 

               
 

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: 

CLIENT INFORMATION Date ________________________ 

Name ____________________________________________________   Spouse/Co-Owner’s Name   

Address _____________________________________________   City _____________________  State ______   Zip   

Phone ____________________________________________   Other_____________________________________________________ 

Place Of Employment ______________________________________________   Best Time To Reach You   

E-Mail Address(Please Print)   

All Fees Are Due At the Time Services Are Rendered.  

Please Indicate Choice Of Payment.   Cash / Check   Visa   MasterCard   Discover   Care Credit 
 

 PET # 1 PET # 2 PET # 3 

NAME    

BREED     

AGE    

COLOR    

SEX; SPAYED OR NEUTERED?    

YOUR DOG’S VACCINATION HISTORY  

(if dates are known please include) 

RABIES    

DHLP PARVO CORONA    

BORDETELLA    

FECAL (STOOL SAMPLE)    

HEARTWORM TEST/PREVENTION?    

YOUR CAT’S VACCINATION HISTORY  

(if dates are known please include) 

RABIES    

DIST-RHINO CHLAMYDIA    

FELV    

FIV/FELV/HEARTWORM TEST    

FECAL (STOOL SAMPLE)    

 

Any previous serious illnesses or surgeries?    

Any allergies to vaccinations or medications?     

Is your pet on any special diets or medications?     

 


