
 
 

Vinton Veterinary Hospital 
Patient/Client Information 

 
Thank you for giving us the opportunity to care for your pet.  Please help us 
better meet your needs by taking a few moments to fill out both sides of this 
information sheet. 

 
Owner’s Name:                                                                                       Spouse/Other:                                                                
 
Address:                                                                                         City:                                     County:                                   State:               Zip: 
 
Home Phone Number:                                                 Work Phone Number:                                           Ext/Dept:                    
 
Cell Phone Number:                                                      Email Address: 
 
Owner’s Social Security Number:                                                                 Spouse/Other SSN: 
 
Employer’s Name and Address: 
 
Spouse’s/Other’s Employer Name and Address: 
 
Name of Previous/Current Veterinarian: 
 
May We Request Your Pet’s Health Records From Them?      Yes         No 
 
How Did You Hear Of Our Hospital? 
 
          Yellow Pages or Another Telephone Directory 
  
          Hospital Sign 
 
          Individual, Someone We May Thank? 
 
          Other, Please State: 
 
Reason For Visit today: 
 
 
I hereby authorize Vinton Veterinary Hospital to receive, prescribe for and treat the pet(s) listed on the 
reverse side.  Furthermore, I agree to pay fees for services rendered at the time the pet is discharged from the 
hospital or the service is otherwise terminated.  A deposit prior to treatment may be required.  I agree to pay 
for the reasonable costs of collection in the event that collection efforts become necessary. 
 
We will gladly prepare a written estimate if you so desire.   Please ask any member of our staff. 
 
Preferred Method Of Payment:          Cash            Check             Visa             Mastercard            Discover      CareCredit 
 

Signature:                                                                         Date:                    
 

-Over- 
 

                                             Office Use Only:  Entered By:_____ 
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Please Complete Information For All 
Of Your Pets – Thank You! 

 
Pet #1 

 
Pet #2 

 
Pet #3 

 
Pet’s Name 

                                                                                                     

 
Species 

   

 
Breed 

   

 
Description (Color) 

   

 
Age or Date Of Birth 

   

 
Sex 

   

 
Spayed or Castrated 

 
      Yes       No 

    
   Yes       No 

    
  Yes       No 

 
Diet (Name Of Your Pet Food) 

   

 
Shampoo/Flea Products Used 

   

 
Hours Spent Outside Each Day 

   

Vaccinations:  Please Write Down The 
Dates The Vaccines Were Given Or 
The Dates The Test Were Performed 

   

 
DHLPP (Distemper/Parvo – Dogs) 

   

 
Corona (Dogs) 

   

 
Bordetella (Kennel Cough – Dogs) 

   

 
Lymes (Dogs) 

   

 
Rabies (Dogs/Cats) 

   

 
FVRCP (Distemper – Cats) 

   

 
FELV (Feline Leukemia) 

   

 
Other Vaccines – Please List 

   

 
Heartworm Test  

   

 
Heartworm Prevention 

   

 
Feline Leukemia/FIV Test 

   

 
Fecal Test (Stool Exam For Worms) 

   

 
Current Medications 

   

 
Food Or Drug Allergies 
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