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NEW CLIENT FORM     SAN PABLO ANIMAL HOSPITAL 
Thank you for giving us the opportunity to care for your pet(s). So that we may become better acquainted, please complete the following: 
 

Name ___________________________________________    Home Phone: ______________ Cell Phone: _____________ 

Place of Employment: _______________________ Work Phone: ______________ E-Mail: ________________________ 

Spouse’s Name ___________________________________   Phone: ____________________  Cell Phone: ____________ 

Spouse’s Place Employment: ______________________Work Phone ______________E-Mail: _________________________ 

Home Address _______________________________________City _____________________State ______ Zip ___________ 

 

All Fees Are Due At The Time Services Are Rendered.  On request we will provide you with a written estimate of fees 

for treatment, emergency care, surgery or hospitalization.  A deposit prior to treatment may be requested if necessary. 

Driver’s License Number _________________________  State____________  Expiration Date _________________ 

Please indicate your usual choice of payment:   Cash  Check     Credit Card 

 

How did you become aware of our clinic?       Hospital Sign       Yellow Pages       Website     Other ________________ 

Personal Recommendation (Whom may we thank?) __________________________________________________________ 

 

Previous Veterinarian/Phone Number so we may contact them to get your pet’s records ________________________________  
 
 PET # 1 PET # 2 PET # 3 

NAME    

BREED     

DATE OF BIRTH    

COLOR    

SEX:  M or F     SPAYED OR NEUTERED    

Serious Illnesses or Surgeries    

Allergies to Vaccinations or Medications    

Special Diets/ Medications    

YOUR DOG’S VACCINATION HISTORY: 

RABIES    

DHLP PARVO     

BORDETELLA    

INTRA TRAC II    

FECAL (STOOL SAMPLE)    

HEARTWORM TEST/PREVENTION?    

YOUR CAT’S VACCINATION HISTORY: 

RABIES    

DIST-RHINO-CALICI    

LEUKEMIA VACCINE    

LEUKEMIA-FIV  TEST    

FECAL (STOOL SAMPLE)    
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