
New Client Information
Please fill in completely

Owner's Name:                                  
Home Phone #:(      )       -                 
Cellular #: (      )           -                  
Email Address:                                  
Address:                                         
City:                        Zip  Code:            
How would you like to receive reminders?

□ Email     □ Mailed to address

Today's Date:      /    /        
Driver License #:                               
Social Security #:                               
Date of Birth:      /        /          
Employer or Occupation:                         
Work #: (      )         -                       

Spouse:                                           
Spouse's Cellular #: (      )        -           
Spouse's Work #: (      )         -             

Who is your current Veterinarian?                                                                                     

*Emergency Clients*: It is our policy to provide records to your regular veterinarian so follow
up care can be provided. If you do not wish to have records provided, 

please initial here ______ , and advise our staff directly.

Have you been a client here before? □ Yes  □ No    If yes, name of that pet?                            
Do you request a particular doctor?                                                                                    
How did you hear about us?
         □ Internet (Circle one: Google/Bing/Yahoo/Other)  
         □ Yellow Pages (Circle one: Embarq/Talking Phone Book/Bell South)  
         □ Sign
         □ Referral (by:                                                   )

An itemized treatment plan with fees will be provided for you at the time of your pet's exam. 
Full payment of this plan will be required at this time.

WE REQUIRE FULL PAYMENT OF ALL TREATMENT COSTS AT THE TIME SERVICES
ARE RENDERED.

This visit will be paid in: □ Cash   □ Local Check   □ CareCredit   □ Credit/Debit Card (Type:             )

Signature:                                                     Printed Name:                                             

*Please see reverse side to fill out patient information*

Northwood Animal Hospital ▪ 1881-B N. Martin Luther King Jr. Blvd. Tallahassee, FL 32303
T: (850) 385-8181 ▪ F: (850) 385-3501
www.NorthwoodAnimalHospital.com



Pet's Information
Patient Information: Pet #1 Pet #2 Pet #3

     Name

     Breed

     Date of Birth

     Color

     Sex (Spayed or Neutered?)

     Current Medication #1

     Current Medication #2

     Current Medication #3

     Chronic Illness/Condition

Your Dog's Medical History (Please write date of last vaccine/test)

     Rabies Vaccine

     DA2PP Vaccine

     Kennel Cough (Bord.) Vaccine

     Fecal (Stool Sample)

     Heartworm Test

     Heartworm Prevention? Type?

Your Cat's Medical History (Please write date of last vaccine/test)

     Rabies Vaccine

     FVRCP Vaccine

     Felv Vaccine

     Felv/FIV Test

     Fecal (Stool Sample)

     Heartworm Prevention? Type?

Other comments:                                                                                    
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