
All Creatures Veterinary Hospital 
 

♦CLIENT INFORMATION ♦  
Please complete this form for our records.                                    

 
       Date: ___________________                           PLEASE PRINT CLEARLY      
     
                   
Owner                                                                               Spouse/ 
Name: __________________________________           Other: __________________________________________ 
 
Address: _____________________________________________            Home Phone: _________________________                                                                             
             _______________________________________________           Business Phone: ______________________                      
             _______________________________________________           Cell Phone: ___________________________ 
                                                                                                                      Cell Phone: ___________________________ 
 
           E-mail: ________________________________________    
 

Please enter pet(s) information 

 
NAME:                                 NAME:      
AGE:                                 AGE:      
M/F:                                 M/F:      
Neuter/Spay (Yes / No)                                               Neuter/Spay (Yes / No)_________________ 
Species/Breed:                                Species/Breed:      
VACCINE HISTORY-                                                    VACCINE HISTORY- 
________________________________________________________________________________________________________ 
HEALTH HISTORY or CONCERNS: 
 
Is your pet currently receiving any medications? If yes-please list: 
 
      
If someone recommended us please let us know so that we may thank them. 
 
 
 

ALL FEES ARE DUE AND PAYABLE UPON COMPLETION OF SERVICES 
 

 

Our veterinarians and trained hospital staff are committed to providing compassionate, state of the art, quality 
veterinary health care for your pet’s optimum good health and wellbeing. 

        ?wellness exams ?immunizations ?puppy and kitten care ?complete laboratory diagnostics ? radiology ? 
     ?flea and tick control ♦heartworm prevention♦ geriatric care for older pets♦ allergy control♦ dental care♦ 
♦acupuncture♦ arthritis relief♦ cardiac care♦ diabetes♦ oncology♦ renal care♦special dietary needs♦microchip 
identification♦weight management♦daycare♦boarding♦laser surgery♦orthopedics♦ ultrasound ♦ ICU ♦ 
 

Dogs, Cats, Birds, Reptiles, Rabbits, Guinea Pigs, Hamsters, Ferrets and Prairie Dogs 

 


