
Owner’s Name:  ______________________________________________________________________________  Date ______________

Co-Owner’s Name: ______________________________________________________________________________________________

Address:  _______________________________________________________________________________________________________

Telephone:  _____________________________________________________________________________________________________

Email: __________________________________________________________________________________________________________

Employer:  ________________________________________________________                        _________________________________Occupation:

What prior illness or surgery should we know about? ______________________________________________

Drug Allergies?  ____________________________   Current Medications?  ____________________________  

First                       Initial                             Last

First                 Initial               Last

Street         City        State          Zip

Home     Cell      Work

  

 
 

  
 __________________________________________________________________
Client’s Signature

We often use patient pictures for our website or Facebook.  Your initials give NWNVH authorization to 
release portions of your pet’s medical history and record, including personal recollections, radiographs, 
photographs, videotape images or other images for use in the print media, on a brochure, the NWNVH 
website, and social media outlets  You also agree not to file any claim for revenue or lawsuit for damages 
against this veterinary practice with respect to the release of this information.

Approve: _______ (initial here)     Decline:  _______ (initial here)

Thank you for giving us the opportunity to care for your pet. Please complete the following information for our records.

How did you hear about us?
r Website   r Google   r Bing   r Yelp   r Insider Pages   r Citysearch   r Superpages
r Merchant Circle   r Best of the Web   r Facebook   r Twitter   r Shelter/Rescue Group______________________
r Personal Recommendation - who may we thank?_______________________________ Other r ______________

Previous Veterinarian_____________________________________________________________________

Fees are payable at the time of service.

Patient Information PET 1 PET 2 PET 3

Name:

Species: (Cat, Dog, Other)

Breed:

Color:

DOB:

Sex; Spayed or Neutered?

Type of last vaccination:

Date of last vaccination:

NORTHWEST NEIGHBORHOOD VETERINARY HOSPITAL
OWNER/PATIENT INFORMATION SHEET


