
Thank you for giving us the opportunity to care for your pet(s). So that we may become better  
acquainted, please complete the following: 
 

CLIENT INFORMATION: Please print    

Name  Spouse/Partner 
Address  City State   ZIP 
Home Phone  (      )  Work phone    (      ) 
Spouse/Partner's work phone (     )  Cellular phone (     ) 
Pager (     )                            Fax (     )  E-mail address 
Employer Name and Address 
Driver's license #  Social Security # 
 
Murrayhill  Veterinary Hospital Financial Policy:  Payment is due at the time services are rendered.  The 
following methods of payment are accepted: Cash, Check, Visa, MasterCard, and Discover. 
     
PATIENT INFORMATION Pet#1 Pet#2 Pet#3 Pet#4 

Name     
Breed     

Date of Birth     
Color     

Sex; spayed or neutered     
Previous surgeries or illnesses     

Allergies to vaccinations or medications     
Special diets or medications     

Previous veterinary clinic/phone number     
 
YOUR DOG'S MOST RECENT MEDICAL HISTORY 

Rabies /       / /       / /       / /       / 
DHPP  (Distemper) /       / /       / /       / /       / 

Corona /       / /       / /       / /       / 
Bordetella  (Kennel cough) /       / /       / /       / /       / 

Fecal  (stool sample) /       / /       / /       / /       / 
Heartworm test/ prevention /       / /       / /       / /       / 

 
YOUR CAT'S MOST RECENT MEDICAL HISTORY 

Rabies /       / /       / /       / /       / 
FVRCP /       / /       / /       / /       / 

Feline Leukemia vaccine /       / /       / /       / /       / 
Feline Leukemia test /       / /       / /       / /       / 
Fecal  (stool sample) /       / /       / /       / /       / 

 
How did you become aware of our hospital? 
    □   Drove By/Sign                    □   Qwest Internet                        Other   

    □   Verizon Yellow Pages       □  Qwest Yellow Pages    

Personal referral (Whom may we thank?) 
      For your convenience, we  automatically mail you a reminder card at the appropriate time for 
      vaccinations, exams, and other necessary medical treatments.  Please notify us of any address  
      or telephone changes. 
 
Signed  Date   


