
             Barbur Boulevard Veterinary Hospital 
                        “Absolute Love for Pets” 

 
Thank you for the opportunity to care for your pet(s).  So that we may become better acquainted, please complete the following. 

Owner Information 

 
Name(s) of owner(s)___________________________________________________________________________________________ 

 

Address_____________________________________________________________________________________________________ 

       street address   city   state   zip code 

 

                         □home                                            □home       
Phone number(s):___________________________□cell  ____________________________□cell  ____________________________  

                 primary                                                     secondary                                                     other     

 

Email address:________________________________________________________________________________________________ 

How did you hear about us? □ Drove by  □Internet    □Phone book:____________________________ 

□Personal Recommendation:______________________________________________________ 

□Primary Veterinarian,Name:______________________________________________________      Clinic:_____________________________________________________ 

 

 

Pet 1 
 

Name:_____________________________________ 

□ Dog    □ Cat □ Other:________________ 

Breed:____________________  Color:_______________ 

Sex:    □ Male       □ Female      □ Neutered/Spayed 

Date of Birth/Approximate Age:_______________________ 

 

How long have you had this pet?_______________________ 

 

Does this pet live indoors or outdoors?___________________ 

 

In which areas of the country/world has this pet lived? ______ 

__________________________________________________ 

 

Previous injury/illness:_______________________________ 

__________________________________________________ 

 

Allergies to medications/vaccinations:___________________ 

__________________________________________________ 

 

Is your pet on any medications or special diets?____________ 

___________________________________________________

___________________________________________________ 

Pet 2 

 

Name:_____________________________________ 

□ Dog    □ Cat □ Other:________________ 

Breed:____________________  Color:_______________ 

Sex:    □ Male       □ Female      □ Neutered/Spayed 

Date of Birth/Approximate Age:________________________ 

 

How long have you had this pet?_______________________ 

 

Does this pet live indoors or outdoors?___________________ 

 

In which areas of the country/world has this pet lived? ______ 

__________________________________________________ 

 

Previous injury/illness:_______________________________ 

__________________________________________________ 

 

Allergies to medications/vaccinations:___________________ 

__________________________________________________ 

 

Is your pet on any medications or special diets?____________ 

__________________________________________________ 
__________________________________________________ 

 

Estimates are available upon request.  All fees are due at the time services are rendered.  I fully 

understand and agree with this policy. 

 

Client Signature:_____________________________________________________  Date:______________ 


