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Welcome to our Hospital!
Date: ________________
Owner Information

First Name: __________________________________ Last Name: _____________________________________

Spouse’s Name: _________________________________________ email address: ​​__________________________

Address: _____________________________________________________________________________________

City: _________________________________ State: _______________ Zip Code: ________________________

Home#: __________________ Work#: _________________ Cell#: _________________ Other#____________

Place of Employment: ______________________________________ May we contact you there?  Y or N

Texas DL#: ____________________________ Spouse’s DL#: ___________________________

May we send reminders for your pets’ vaccinations via email? Y  or  N

How did you hear about us?
(___) Yellow Pages  (___) Hospital Sign/Drive By  (___) Welcome Card  (___) HOPE

(___) CAPS  (___) Texas Shih Tzu Rescue  (___) Houston Humane Society  (___) SPCA

(___) Veterinary Pet Insurance  (___) FBISD/STAR

(__) Referred by another client: Client First & Last Name: _______________________________________

Patient Information 

Pet’s Name: __________________ Color: ____________ Breed: ___________ Birthdate: ________ Sex: ___


Any prior illness or surgery? ____________________________________________________________


Currently on any special diets/medications? _____________________________________________


Any known drug allergies or reactions? _________________________________________________

Pet’s Name: __________________ Color: ____________ Breed: ___________ Birthdate: ________ Sex: ___


Any prior illness or surgery? ___________________________________________________________


Currently on any special diets/medications? ____________________________________________


Any known drug allergies or reactions? _________________________________________________

Do you have past vaccination history from another veterinarian?  Yes or No

Previous Veterinarian Name: _____________________ Hospital Name: ________________ Phone#: ______________

We would like a copy of any patient records you may have, so please provide them to the receptionist staff.  Thank you.  (
Office Use Only





Account #:  ________ WC ________





Attending DR.: _________ TYC _____








