THE ANIMAL CARE CENTER AT GRANVILLE

New Client Information Sheet

Welcome to The Animal Care Center at Granville! Please provide us with some additional

information so we can provide you with exceptional service. Our mission is to provide our clients with

the best and most compassionate veterinary health and wellness care from “hello!” to beyond “good-

bye.” We offer veterinary care, boarding and grooming for your best friends and family members.

Client Information

First Name: Last Name:

Spouse’s First Name: Spouse’s Last Name:

Address: ‘ City: ‘ State: Zip:
Home Phone: ( ) Cell Phone: ( )

Work Phone: () Email Address:

Employer:

For check writing privileges, please provide your Social Security #:

And Driver’s License #:

‘ Expiration:

Patient Information

Pets Name: Sex: ‘ Spayed or Neutered:
Species (Circle): Dog/Cat/Other Breed:
Color: | Birthdate: Where did you get your pet?

Please list any medications or health problems we should know about, including allergies:

Current diet (food):

Amount given:

What treats do you give?

Most recent vaccination history (if no records provided):

Dogs: Cats:
Vaccine: Date given: Vaccine: Date given:
Rabies — 3yr / 1yr (circle) Rabies- 3yr / 1yr (circle)

DAZ P P(Distemper/Adenovirus/Parainﬂuenza/Parvo)

FVRCP(Rhinotracheitis/CaIicivirus/PanIeukopenia)

Leptospirosis

Leukemia

Canine Coronavirus

FIP

Bordatella

Heartworm Test

Where were the most recent vaccinations given?

Previous Veterinarian:

Phone number: ()

(Continue Information on next page)



How did you become aware of The Animal Care Center at Granville?
Please Circle: Drove by Brochure Website Previous Client
OR-—
o Phone Book: Yellow Pages Hanes Windstream Embarqg
o Friend Referral:
o Veterinarian Referral:

Payment is expected at the time of service.
For your convenience, we accept: Cash, Check, MasterCard, Visa, American Express, and
Discover.

| verify that all information provided here is accurate:

Signature: Date:




