HIGHSMITH ANIMAL HOSPITAL

3335 Wrightsville Avenue

Wilmington, NC  28403

910-799-5587

CLIENT INFORMATION                                                                         TODAY’S DATE ___________

NAME____________________________________________HOME PHONE_______________________

ADDRESS_____________________________________________________________________________

CITY____________________________STATE________________ZIP CODE______________________

E-MAIL  ADDRESS____________________________________________________________________

PLACE OF WORK________________________________OCCUPATION_________________________

WORK PHONE_______________________________May we contact you at work ?     YES / NO

Name of person we may contact in case of emergency and you are out of town_______________________

Emergency Person’s Home Phone Number___________________Work Phone______________________

Your Driver’s license number______________________________________________________________

How did you first hear of our hospital?​​​​​​​​​​​​​​​​​​_______________________________________________________

If by a friend, may we thank them?  YES / NO  Your Friend’s name_______________________________

CAT INFORMATION

NAME___________________________________BREED_________________COLOR_______________

BIRTH DATE OR AGE___________________________SEX:  MALE   /   FEMALE

DOES YOUR CAT HAVE A MICROCHIP ID NUMBER?     YES/NO       NUMBER_______________

IS YOUR CAT SPAYED OR NEUTERED?    YES / NO

DATE OF LAST EXAMINATION____________________WHERE______________________________

DATE OF LAST VACCINATION:


FVRCP (distemper)_________________________________


RABIES__________________________________________


FELINE LEUKEMIA________________________________

AT WHAT HOSPITAL WERE THESE GIVEN?______________________________________________

HAS YOUR CAT BEEN HEARTWORM TESTED?    YES / NO

HAS YOUR CAT EVER BEEN TESTED FOR FELINE LEUKEMIA?  YES / NO

HAS YOU CAT EVER BEEN TESTED FOR FELINE IMMUNODEFICIENCY VIRUS?   YES / NO

DOES YOUR CAT HAVE ANY CHRONIC MEDICAL PROBLEMS?     YES / NO

IF YES, LIST THEM ____________________________________________________________________

______________________________________________________________________________________

IS YOUR CAT ON ANY MEDICATION?___________________________________________________

WHAT IS YOUR CAT’S REGULAR DIET?_________________________________________________

DOES YOUR CAT EVER SHOW ANY SIGNS OF ALLERGIES?   YES / NO

DOES YOUR CAT STAY INSIDE OR OUTSIDE MOST OF THE TIME__________________________

PLEASE NOTE:

PAYMENT IS DUE WHEN SERVICES ARE RECEIVED

PLEASE FEEL FREE TO DISCUSS FEES BEFORE ANY SERVICES ARE RENDERED

WE ACCEPT CASH, CHECKS, VISA, AND MASTERCARD AS

PAYMENT METHODS

THE ONLY TYPE OF CREDIT PLAN WE OFFER IS THROUGH CARECREDIT

