WELCOME TO
POQUOSON VETERINARY HOSPITAL

Jean B. Eddy, D.V.M ¢ Russell K. Bailey, D.V.M. ¢ Brittany B. Ashworth, D.V.M.

The doctors and staff would like to thank you for giving us the opportunity to care for
your pets. We will be happy to answer any questions you have about your pet’s health.

To insure the best care possible, please take the time to fill in this form completely.
THANK YOU!

VETERINARY HOBPITAL

Today’s Date:

Areyoua [ new client ora [ previous client?
What title do you preferr 0O Mr. 0O Mrs. O Ms. O Miss O Dr.

Your name: Driver’s License/SSN
First Last
Spouse/Co-ownert Driver’s License/SSN
First Last
Address:
Street City State Zip Code
Home Telephone Cell E-mail Address
Owner’s Employer Work Phone Cell
Co-Owner’s Employer Work Phone Cell
Emergency Contact Relationship Phone

Who may we thank for referring you to our hospital?

I hereby authorize the veterinarian to examine, prescribe for, or treat the following pet(s). I assume
complete responsibility for all charges incurred in the care of this animal. I also understand that
these charges will be paid at the time services are rendered and that a deposit may be required.
Preferred method of payment 0O Cash 0 Check oVISA/MC/DISCOVER

Signature of Owner Date:

1D REM. UPDATE




PET INFORMATION

Pet Name L Dog 0O Cat [0Bird [ Other

Breed Color Birth Date

(approximate if necessary)

Sex: JSpayed Female [Female [INeutered Male [Male Microchip/Tattoo#

Date of Last Vaccination Given By

PLEASE PROVIDE RECORDS IF POSSIBLE
Is your pet: Allergic to Vaccines or Medications?

Cutrently Taking Medications/Special Diet?
Please List Previous Illnesses/Surgeties:

Pet Name 00 Dog [Cat [OBird [ Other
Breed Color Birth Date

(approximate if necessary)

Sex: O0Spayed Female [Female [INeutered Male [IMale Microchip/Tattoo#

Date of Last Vaccination Given By

PLEASE PROVIDE RECORDS IF POSSIBLE
Is your pet: Allergic to Vaccines or Medications?

Cutrrently Taking Medications/Special Diet?

Please List Previous Illnesses/Surgeries:

Pet Name L Dog 0O Cat [ Bird [ Other

Breed Color Birth Date

(approximate if necessary)

Sex: JSpayed Female [Female [INeutered Male [Male Microchip/Tattoo#

Date of Last Vaccination Given By

PLEASE PROVIDE RECORDS IF POSSIBLE
Is your pet: Allergic to Vaccines or Medications?

Cutrrently Taking Medications/Special Diet?
Please List Previous Illnesses/Surgeties:

Pet Name O Dog [ Cat 0OBird [ Other
Breed Color Birth Date

(approximate if necessary)

Sex: O0Spayed Female [Female [INeutered Male [IMale Microchip/Tattoo#

Date of Last Vaccination Given By

PLEASE PROVIDE RECORDS IF POSSIBLE

Is your pet: Allergic to Vaccines or Medications?
Cutrently Taking Medications/Special Diet?

Please List Previous Illnesses/Surgeries:




