
Seminole Blvd Animal Hospital would like to welcome you to our family, we provide high-
quality veterinary care with a kindhearted touch.  Please complete this information form so we 
can provide you with accurate information on your pets care, to better serve you and your pet. 
 

New Client Information          
 
Name:_____________________________Spouse/Co-Owner's Name:_________________________________ 
 
Street Address:_______________________ Lot/Apt #_____  City, State, Zip Code:______________________ 
 
 
Home Phone: (___)_____________, Cell Phone: (___)_______________, Work Phone(___)_______________ 
 
Place of Employment:___________________________ Work Address:________________________________ 
 
Email Address:_____________________________________________________________________________ 

Pet's Information 
  
Name:___________________________,  Breed:________________________  Age or DOB:_____________ 
 
Sex:________, Spayed or Neutered:__________,  Color__________, Indoor or Outdoor:______________ 
 
Is your pet on Heartworm Prevention or Flea Control: Yes or No   If Yes which brands:__________________ 
 
Is your pet experiencing problems or changes with any of the following:  □ eating or drinking,  □ vomiting or 
diarrhea, □ itching/scratching,  □ Shaking head or pawing at ears, □ coughing, □ sneezing, □ limping, □ urinary, 
□ behavior, □ seizures, □ other:________________________________________________________________ 
Tell us about your other pets: 
Name:___________           Name:___________           Name:___________           Name:___________            
Breed:___________           Breed:___________           Breed:___________           Breed:___________ 
Age: ____________           Age: ____________           Age: ____________           Age: ____________ 
Sex:_____________           Sex:_____________           Sex:_____________          Sex:_____________            
Altered: _________           Altered: _________            Altered: _________           Altered: _________ 
 
 How did you hear about SBAH : □    Driving By Saw Sign, □ Internet Directory, □  Returning Former Client, 
 □  other _______, □  Referred by a friend or family member, please provide their name so we can personally 
thank them for your visit :____________________________________________________________________ 
 
Please give all records, information, or samples you have brought with you today for your pet to the receptionist, 
they will be promptly returned to you.   
We do our best to provide every client with an estimate BEFORE any services are provided, if you were NOT 
provided with one please ask the technician or doctor for one BEFORE we provide the services to your pets 
 
A drivers license number and  Social Security Number is required only if paying by check. 
 
 I UNDERSTAND THAT ALL FEES MUST BE PAID AT THE TIME SERVICES ARE RENDERED.  
 
Client Signature:_______________________________________  Date:_____________________________ 


