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     ⁯ ENTERED
Welcome

Name (must be 18 years of age or older)
(Mrs., Ms., Mr.) ______________________________________________________________



(Last)



(First)


(Middle)

And/Or

(Mrs., Ms., Mr.) ______________________________________________________________



(Last)



(First)


(Middle)

Address_____________________________________________________________________
City/State/Zipcode___________________________________________________________
Home Phone___________________________Cellphone_____________________________
Emergency Contact if we can’t reach you________________________________________
Email Address________________________________________________________________
Social Security Number or Driver’s License_______________________________________
(REQUIRED BY THE STATE OF MICHIGAN TO DISPENSE MEDICATION)
How did you learn about our hospital? (Circle one)

Sign/Location/Yellow Pages/Referral/Newspaper

Name of person that referred you to our hospital________________________

Method of Payment   (Circle one)  Cash
Check    Visa
  MasterCard   Discover  Care Credit


Payment is expected at the time of service. We do not bill unless prior arrangements have been made.
Pet Information

Pet’s Name______________________Species____________   Microchip? Yes/No #________
Breed_________________________Color________________

Sex_________ Spayed/Neutered? ________Age/Birthdate___________

Describe your pet’s diet_________________________________________________________
List your pet’s current medication(s) ______________________________________________

______________________________________________________________________________

List your pet’s current medical therapy____________________________________________

______________________________________________________________________________

Please check any symptoms of problems that you have noticed with your pet:

□Appetite loss



□Gagging


□Sneezing

□Behavioral Changes


□Gums Bleeding

□Thirst

□Breathing Problems


□Limping


□Urination Increase
□Coughing



□Loss of Balance

□Vomiting


□Depression



□Scooting


□Weakness

□Diarrhea



□Scratching


□Other:______________

□Eye Disorders


□Shaking head


□Other:______________

Current Observations that you wish to discuss

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Pet’s History (check all vaccines/test your pet has received and list the dates they were given):

Canine

□ Distemper Combination_______

   (Distemper, Aden Virus, Parvo, Para influenza, Leptospirosis)

□Leptospirosis (Grippo/Pomona Strain)

□Corona Virus______

□Bordetella  Virus_____

□Rabies_____

□Lyme Vaccine_____

□Heartworm Test_____

□Fecal Analysis_____

□Bloodwork

□Dental Cleaning_____

Feline

□ Distemper Combination_______

   (Rhinotracheitis, Calici, Panleukopenia, Chlamydia Psittaci)

□Leukemia Vaccine_____

□Leukemia /FIV Test_____

□FIV Vaccine_____

□Rabies_____

□Fecal Analysis_____

□Bloodwork​​​​​​​​​​______

□Dental Cleaning_____

Is your pet currently on heartworm preventative?
Y 
N
What type? _______

Do you give heartworm/intestinal parasite preventive yearround or seasonally? ______

Is you pet on flea medication?   Y 
N
What type? ___________

Environmental History

Do you board your pet?
Y 
N

Does your pet go to the groomer regularly? 
Y 
N

Is your cat (circle one)
Indoors only

Inside/Outside
Outside only

Is your dog (circle one)
Indoors only

Inside/Outside
Outside only

Do you travel to other geographic areas with your pet?    Y        N
Does your pet frequently have contact with other animals? Y 
N

Will your pet be traveling out of the country? Y 
N

Will your pet be traveling on an airplane? Y 
N

Previous Problems/Illnesses, treatments and responses: ​​​​​​​​​__________________________

__________________________________________________________________________

__________________________________________________________________________

Previous Medications (please include name, strength and frequency________________

__________________________________________________________________________

Previous Surgeries (please list dates and type): _________________________________

__________________________________________________________________________

Previous Diagnostic Tests: ____________________________________________________

Authorization

I hereby authorize the veterinarian to examine, prescribe for, or treat the above pet. I assume responsibility for all charges incurred in the care of the animal. I also understand that ALL PROFESSIONAL FEES ARE DUE AT THE TIME OF SERVICES RENDERED.

Signature of client responsible for pet(s) ___________________________Date________
