Welcome to Scott County Animal Hospital 
The doctors and staff at Scott County Animal Hospital are glad you and your pet came to see us today.  We are committed to keeping you happy and your pet healthy.  To help us serve you better, the doctors would like you to take a few minutes to fill out this form to the best of your ability.

Client Information:




Date_____________
Owners Name:_____________________________ Spouse’s Name:______________________

Address:__________________________________ E-Mail Address:______________________

City/State/Zip:__________________________________________________________________

Home Phone:_________________ Work Phone:_________________ Cell:_________________

Place of Employment:____________________________________________________________

Spouse’s Employment:___________________________________________________________

How did you find out about us?
(Clinic website

(Yellow Pages/phone book





(Internet search
(Animal shelter




(Current client – whom? _______________________________





(Other: ____________________________________________

Pet Information:

Name:___________________________ Dog/Cat/Other     Breed:________________________
Date of Birth:______________
Sex: Male or Female

Spayed or Neutered
Color: ______________________
Where did you get your pet?______________________
How long have you had your pet?_______________  Do you have pet insurance? Yes or No
Medical History:

Is your pet currently taking any medications?
Yes
No
If yes, what & what dosage: ______________________________________________________________________

Does your pet have any known allergies/previous health problems:________________________
What brand & amount of food does your pet eat?______________________________________

Who was your last veterinarian?____________________________________________________

Address:_______________________________
City:__________________
State:_____

Please circle any concerns you may have:

Bad Breath

Mouth Sensitivity/Drooling
Housetraining/litter box


Biting, Aggression
Shedding, matting

Skin/coat condition/odor


Exercise intolerance
Over/under weight

Itching/licking/scratching


Excessive barking

Other:________________________________________________________________________

PAYMENT IS DUE AT TIME SERVICES ARE RENDERED.

We accept Mastercard, Visa, Discover, Debit, Care Credit, check & cash.

By providing us with your wireless/cell phone number, you are hereby granting us, and our agents or independent contractors, your consent to receive calls on your wireless/cell phone number for billing and debt collection purposes.

Date:_________________
Signature:__________________________________________
