
 
Welcome to My Pets Vet! 

Client information 

Name: _____________________________________________________________ 

Address: ______________________________________________ City: ____________________________ 

Zip: ______________ 

Primary Phone: __________________________   2nd Phone: _______________________________ 

 

May we text you patient reminders?    Y   /   N  

Email: ______________________________________________________________ 

May we email you patient reminders?    Y    /   N  

 

Another authorized contact:___________________________________________________ 

Phone:______________________________________________________________ 

 

Patient information  

Name: ________________________________________________________________ 

Breed: _____________________________    Color: ____________________________ 

Age: _____________ Sex: ______________ Spayed /neutered? __________________ 

Is your pet currently taking any medications? _________________________________  

If so, please list medications: _______________________________________________ 

_______________________________________________________________________ 

Is your pet current on vaccines? ________________________ 

Prior illness: _______________________________________________________________ 

Prior surgeries: _____________________________________________________________ 

 



(Please fill out back of form) 

Are you interesting in purchasing heartworm or flea prevention today?   

Y    /      N 

Are you interesting in learning more about Royal Canin dog food or treats?    

Y      /      N 

Are you interested in learning how to bundle your pet’s preventative care to save money?  

Y    /      N   

How did you hear about our practice? _________________________________________ 

 

 

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet. I assume responsibility 

for all changes incurred in the care of this animal. I also understand that these charges will be paid in full at the time of 

services.  

Signature of Owner_________________________________________ Date: ________________  

 

 

 


