
 

Please print this form, fill it out, and bring it with you at the time of your appointment. 
 

SOUTH FORK ANIMAL HOSPITAL 
 

Patient/client information 
 

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

 
 

Date: _____________________ 
 

OwnersName__________________________________Spouse/Other_________________________ 
 
Occupation____________________________________Email address________________________ 
 

               Local Information: Street address: _______________________________   
 

      Mailing address:_______________________ City:___________ State:_______ Zip Code:__________
    
      Permanent Address (if different from the above): Street Address:_____________________________ 
 
      Mailing address:_______________________ City:___________ State:_______ Zip Code:__________ 
 
      Home Telephone (     )___________________   Work Telephone(     )________________________ 
      
       Local Telephone (     ) ___________________   Other:____________________________________ 
 
       In case of Emergency, please call _____________________ at telephone number________________ 
  
       How did you first hear about our hospital?    
     
       (   )  Yellow Pages for location   (   ) Yellow Pages for service(s)  (   ) AAHA referral  (  ) Hospital sign 
  
       (   ) Individual; someone we may thank?____________________________(  ) Other:_____________ 
 
       How will you be paying today?  (   ) Cash   (   ) Charge Card   
        

If paying by credit card – Card Type_______________Acct. #______________________________            
 
Expiration Date_________________ Signature__________________________________________ 
 
 
 

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. 
 

Continued on next page 



 

MY PET’S MEDICAL HISTORY 
 (PLEASE COMPLETE ALL INFORMATION FOR EACH PET) 

 
 

                           PET #1                                     PET#2                                  PET#3 
NAME:                                

   

COLOR:                            

BREED:                              
   

DATE OF BIRTH:              
   

SEX                                     
   

NEUTERED?                      
   

VACCINATIONS         DATES GIVEN          DATES GIVEN     DATES GIVEN 
CANINE DISTEMPER/     

  PARVO:                            

   

LYME DISEASE:    

BORDATELLA                  

(kennel cough)                

   

RABIES:                             
   

FELINE DISTEMPER:      
   

FELINE LEUKEMIA: 
   

FELINE INFECTIOUS 
PERITONITIS ( FIP): 

   

FELINE LEUKEMIA 
TEST: 

   

HEARTWORM TEST 
(CANINE): 

   

DIET  
(KIND OF PET FOOD): 

   

INDOOR/OUTDOOR 
PET 

   

SIGNIFICANT 
MEDICAL HISTORY 

 

 

 

   

       
        We consider our pets:  Part of the family(   )    Just pets(   )   Just an animal(   ) 
    
      When it comes to veterinary services I will do: 
                      (  ) Whatever is necessary for the well being of my pet 

 (  ) Whatever is necessary within a budget that I will define 
 (  ) Only enough to keep my pet comfortable                                          

                      (  ) the minimum       
    

 
        


