
 
Owner’s Information 

Your Name: 
 

Home Phone: 

Address: 
 

Work Phone: 

Apt#: 
 

Alt. Phone: 

City: 
 

State: Zip Code: 

E-mail (to receive reminders/confirmations): 
 
Co-Owner’s Name: 
 

Phone: 

 
Patient’s Information 

Name: 
 
Breed: 
 

Color: 

Date of Birth: 
 
Sex(Check one): Male         Female         Male Neutered         Female Spayed  

 

Medical History: 
Do we have copies of your pet’s previous history?  YES  NO  

 

Any behavioral issues we should be aware of: 
 
Previous Veterinarian’s information (address/phone/Dr.’s name etc.): 
 
Pre-existing conditions (illnesses, surgeries etc.): 
 
Allergies to medications and/or vaccines: 
 
Current medications: 
 
Current diet: 
 

 
How did you become aware of our hospital? 

 
Yellow Pages/Phone Book 
Friend/Neighbor 
Internet 
Welcome Wagon 
Drove By/Sign 

Animal Welfare League of Arlington 
Previous Client 
Chamber of Commerce 
Other 

Authorization: 
 

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet.   
I assume responsibility for all charges incurred in the care of this animal.   

I also understand that ALL PREFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. 
 

Signature of owner responsible for pet: Date: 
 

 


