
 
 

NEW PATIENT FORM 
 
 

Owner Name: __________________________________________________________ 
 
Pet’s Name: ___________________________________ Today’s Date: ____________ 
 

Dog Cat Other: _____________________________________ 
 
Pet’s Birthday (or approximate age in years): _________________________________ 
 
Breed: _________________________________ Color: _________________________ 
 

 Female  Male  Spayed/Neutered  
 
Current medications (including heartworm prevention, flea/tick prevention and any 
products like vitamins, supplements, etc):_____________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Date of last heartworm prevention dose/application: _______________________________ 
 
Date of last flea/tick prevention dose/application:__________________________________ 
 
Please describe any current medical conditions: __________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Previous veterinarian contact information: __________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Current Diet: ___________________________________________________________ 
 
Other information about your pet we should know: _____________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
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