Affordable Veterinary Services
Client Information Form
706-221-7600

Date: _____/_____/_____            How did you hear about us? ________________________________________________
First Name: ______________________Last Name: _______________________Main Phone: (_____)_____-___________
Address: ___________________________________________________________________________________________
City: _____________________________ State: ________ Zip: __________ Email: _______________________________
Home Phone: (_____)_____-___________ Work Phone: (_____)_____-___________
Emergency Contact (if owner cannot be reached-also important for microchip registrations)
First Name: ______________________Last Name: _______________________Main Phone: (_____)_____-___________
Home Phone: (_____)_____-___________   Relationship:_____________________________

Pet Name:__________________________ Age/DOB: ____________________ Species: ___________________________
Breed: ____________________________ Secondary Breed: _____________________ Color: ______________________
Sex: ___________________   Spayed/Neutered: Yes____   No____       Microchipped: Yes____  No____ 
Does your pet have past medical records with another veterinarian? Yes____ No____ Where? _____________________
Medical History:  Date of last Rabies Vaccine: ______________________ Where?________________________________
Pet on Heartworm/Flea Prevention?  Yes____   No____ Brands?______________________________________________    
Known allergies/vaccine reactions? Yes____   No____  If yes, please list: _______________________________________
Medical conditions?  Yes____   No____  If yes, please list: ___________________________________________________        
Please list all medications your pet takes: ________________________________________________________________
Where does your pet live?  Indoor/Outdoor/Both       Is your pet aggressive towards Humans/Animals? Yes____   No____      

Pet Name:__________________________ Age/DOB: ____________________ Species: ___________________________
Breed: ____________________________ Secondary Breed: _____________________ Color: ______________________
Sex: ___________________   Spayed/Neutered: Yes____   No____       Microchipped: Yes____  No____ 
Does your pet have past medical records with another veterinarian? Yes____ No____ Where? _____________________
Medical History:  Date of last Rabies Vaccine: ______________________ Where?________________________________
Pet on Heartworm/Flea Prevention?  Yes____   No____ Brands?______________________________________________    
Known allergies/vaccine reactions? Yes____   No____  If yes, please list: _______________________________________
Medical conditions?  Yes____   No____  If yes, please list: ___________________________________________________        
Please list all medications your pet takes: ________________________________________________________________
Where does your pet live?  Indoor/Outdoor/Both       Is your pet aggressive towards Humans/Animals? Yes____   No____      
____ Yes, I consent to the release of my name and number to anyone that finds my pet.
____ No, I prefer that communication only be through microchip company or Affordable Veterinary Services

[bookmark: _GoBack]*Authorized Signature of Owner or Handler
