
ESTABLISHED CLIENT 
New Patient Form 

 

 
New Patient Information 

Name: ___________________________________ Date of Birth or approximate age: ______________ 

Species: ____________________ Breed: __________________________________________________ 

Color: __________________________________________ Sex: ______________ Altered:   Yes     No 

Date of Last Vaccines: 

FVRCP: ____________ FeLV: ______________ 

Rabies: ______________      1 year   or   3 year 

Bordetella: _____________ Lepto: ______________ Lyme ____________ Flu _______________ 

DHPP: _______________Stool Check: ______________  Heartworm Test: _____________ 

Any Long Term Problems: ____________________________________________________________ 

Current Medications if any: ___________________________________________________________ 

Veterinary hospital to call for medical and vaccine history ____________________________________ 

 

I understand that payment is due at the time services are rendered and that a $35.00 fee will be charged for 
any returned checks. All past due accounts will be subject to a monthly billing fee and interest may be 
charged on overdue amounts. I hereby authorize the veterinarian to examine, prescribe for, and/or treat 
the above-described pet. I assume responsibility for all charges incurred in the care of the above pet. I also 
understand that these charges will be paid at the time of release and that a deposit may be required for 
surgical treatment. 

 

Signature of Owner: ________________________________________ Date: ____________________ 


