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CLIENT’S NAME________________________________SPOUSE/OTHER____________________

ADDRESS___________________________CITY_________________STATE________ZIP_______

HOME PHONE________________________________CELL PHONE________________________

EMPLOYER_________________________________WORK PHONE________________________

E-MAIL ______________________________________

How did you hear about us? 
Personal Recommendation – Who may we thank? ______________________________________
Webpage______, Yellow Pages_______, Other________

Are You Interested in Behavior Management Assistance? __________________________________

If your pet(s) travel (or have traveled) out of the area, where? _______________________________

Photograph and Video Consent and Release

I give my permission for the staff of Sierra Veterinary Hospital to take photographs and or video of my pets and or myself, for various purposes, but not limited to public relations. I understand that I will not be paid for these photos and/ or video, I may request copies of all material at any time. 
Initial __________
ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.  we take Master Card, Visa, and Discover. There will be a $25.00 service charge for any check returned unpaid. We do not carry open accounts and we hope that the above options are convenient for you. Please ask any staff member about Care Credit.

The undersigned agrees to make payment when services are rendered for today’s and all further visits. If payment is not made when due, the undersigned agrees to pay all costs of collection or attempting to collect payment, including a reasonable attorney’s fee, whether the sum be collected by a suit or otherwise.  

Signature of Responsible Agent for Pet(s)________________________________ Date___________
Owners DOB___________

Pet Information
	
	Pet 1
	Pet 2
	Pet 3

	Pet’s Names
	
	
	

	Dog or Cat
	
	
	

	Color / Markings
	
	
	

	Date of Birth
	
	
	

	Male / Female


	
	
	

	Spayed or Neutered

(s/n)
	
	
	

	Heartworm Prevention
	
	
	

	Microchip
	
	
	


Has your pet been to a veterinarian before? _____ Yes ____ No,  Date of last visit __________
Vaccination Dates:

Dogs:

DHPP                             ___________________       __________________       ________________

Leptospirosis                  ___________________       __________________       ________________

Bordetella                       ___________________       __________________       ________________

Heartworm Test             ___________________        __________________       ________________

Fecal                              ___________________        __________________      ________________

Cats:
FVRCP                           __________________         __________________       ________________

Leukemia                       __________________          __________________       ________________

Rabies                            __________________          __________________      ________________

Leukemia Test                __________________          __________________     _________________

Fecal                               __________________          __________________     _________________

What prior illnesses, surgeries, or allergies should we know about your pet? ____________________

________________________________________________________________________________________________________________________________________________________________
Please list all medication that your pet may be taking, including over the counter vitamins and or natural supplements. ______________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
