
CLIENT INFORMATION SHEET  

Name:______________________________Spouse:______________

Address:_________________________________________________

Home Phone:___________________ Work 
Phone:________________

Cell Phone:_______________ E-mail Address:___________________

Place of employment:______________________________________

How did you choose Delphos Animal Hospital?   

Phone Book_________Building/Sign____________Other____________________

Personal Recommendation by__________________________________________

PET INFORMATION

Dog/Cat   Name
      

Sex Date of 
Birth

Breed/Colo
r

Neutered
 Yes/No

Last Canine Heartworm Test? 
OR
Last Feline Leukemia Test?

Please give the receptionist any vaccine information available.
Does your pet have any known allergies?________________________________

CREDIT INFORMATION

PLEASE BE ADVISED THAT PAYMENT IS EXPECTED AT THE TIME 
SERVICES ARE RENDERED.  THANK YOU FOR YOUR COOPERATION.

Please check method of payment you will be using:

Cash________Credit Card (Visa, Mastercard, Discover)_______Check______

Bank Name__________________________Checking 
acct.#___________________




