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Owner Info
Name: __________________________________________________________________
Address: ___________________________________________________________________________________________________
E-Mail: _________________________________
Phone Numbers:

Home:___________________________

Work:___________________________

Cell:____________________________

Emergency Contact: 

Name:___________________________

Phone #:_________________________

Number of Pets: Dogs____ Cats____

How did you learn About us?


(Yellow Pages


(Internet Source


(Other:____________________


Pet Info

Name:____________________________

Birthday:_________________________

Species:

 ( Canine (Feline  (Other___________

Breed:____________________________

Color:____________________________

Weight:___________________________

Sex: ( Male      (Neutered Male

        (Female   (Spayed Female
Existing Conditions: _____________________________________________________________________________________________________

Current Medications: ______________________________________________________________________________________________________

Reason for Visit: ____________________________________________________________________

Medical History
Vaccine 


 Date Given
	(DHPA/ FVRA (Distemper)
	

	(Rabies-Tag ID#_______

 1 year    3 year 
	

	Lyme
	

	Bordatella (Kennel Cough)
	

	Other (specify)
	


I Hereby authorize the veterinarian to examine, prescribe for or treat the above described pet. I agree to render payment to Glenvilah Veterinary Clinic at the time that services are provided, or to set up a mutually agreed upon payment plan prior to receiving any service.


Signature______________________________ Date_________________________________














