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Welcome!

Thank you for giving us the opportunity to care for your pet. We will be happy to answer any questions you have about your pet’s health. To insure the best care possible, please take time to fill out this form completely. 









Date _________________

Owner_________________________________________________________________

Cell phone ________________________________Home Phone___________________

Address ________________________________________________________________



Street 



City 

Zip Code
           County

Work Place_________________________________ Work Phone___________________

Email Address____________________________________________________________

Co-Owner________________________________Co Owner Cell phone____________

Co-Owner Work Place______________________Co Owner Work Phone___________

How did you hear about our clinic?___________________________________________

Reason for visit?__________________________________________________________

Number of pets: Dogs_____ Cats______Other_______ 

Pet Health History

Room for additional pets on the back of form

Name of Pet________________________________ Dog [  ]Cat [  ] Other[  ]

Breed _______________________Color__________Date of Birth____________

Date of pet’s last annual exam ________Male[  ] Neutered [  ] Female [  ] Spayed 

Please check any symptoms or problems that you have notice about your pet:

[ ]behavior problems     [ ]eye issue                      [ ]scooting 
  [ ]thirst increase

[ ]bleeding gums
  [ ]gagging

       [ ]scratching 
  [ ]urination increase

[ ]breathing problems
  [ ]limping 

       [ ]seems depressed [ ]vomiting

[ ]coughing

  [ ]loss of  balance             [ ]shaking head 
  [ ]weakness

[ ]diarrhea

  [ ]lack of appetite             [ ]sneezing     
  [ ]Other_________

Pet’s current medication:__________________________________________________

Pet’s current diet:________________________________________________________

(Complete & sign the back of this form)

Pet Health History

Name of Pet________________________________ Dog [  ]Cat [  ] Other[  ]

Breed _______________________Color__________Date of Birth____________

Date of pet’s last annual exam ________Male[  ] Neutered [  ] Female [  ] Spayed 

Please check any symptoms or problems that you have notice about your pet:

[ ]behavior problems     [ ]eye issue                      [ ]scooting 
  [ ]thirst increase

[ ]bleeding gums
  [ ]gagging

       [ ]scratching 
  [ ]urination increase

[ ]breathing problems
  [ ]limping 

       [ ]seems depressed [ ]vomiting

[ ]coughing

  [ ]loss of  balance             [ ]shaking head 
  [ ]weakness

[ ]diarrhea

  [ ]lack of appetite             [ ]sneezing     
  [ ]Other_________

Pet’s current medication:__________________________________________________

Pet’s current diet:________________________________________________________

Pet Health History

Name of Pet________________________________ Dog [  ]Cat [  ] Other[  ]

Breed _______________________Color__________Date of Birth____________

Date of pet’s last annual exam ________Male[  ] Neutered [  ] Female [  ] Spayed 

Please check any symptoms or problems that you have notice about your pet:

[ ]behavior problems     [ ]eye issue                      [ ]scooting 
  [ ]thirst increase

[ ]bleeding gums
  [ ]gagging

       [ ]scratching 
  [ ]urination increase

[ ]breathing problems
  [ ]limping 

       [ ]seems depressed [ ]vomiting

[ ]coughing

  [ ]loss of  balance             [ ]shaking head 
  [ ]weakness

[ ]diarrhea

  [ ]lack of appetite             [ ]sneezing     
  [ ]Other_________

Pet’s current medication:__________________________________________________

Pet’s current diet:________________________________________________________

Authorization

	I hereby authorize Peachtree City Animal Clinic to examine, prescribe for, and treat the described

	pet(s) on this form. I certify that I am the owner or authorized agent of the listed pet(s), and assume

	responsibility for all charges incurred in the care of my pet(s). I also understand that these charges

	will be paid at the time of release and that a deposit may be required for surgical treatment.

	
	
	
	
	
	
	
	
	
	

	Further, I hereby authorize this veterinarian to release requested medical information to other

	businesses and veterinary practices regarding the health of my pet(s). Information released may

	include the following: Vaccination Records, Laboratory Reports, Exam Reports, Surgery Reports,

	Pathology/Biopsy Reports, Radiology/X-Ray Reports, and any other record deemed necessary

	at the discretion of Peachtree City Animal Clinic.  I release the veterinarian and the staff of

	Peachtree City Animal Clinic from any legal responsibility or liability for releasing my pet(s)

	records. I understand that I may revoke this authorization, but the revocation may not be applied

	retroactively once the information specified herein has been released.
	
	


Signature of Owner:_____________________________ Date:___________________

