NEW PATIENT & CLIENT INFORMATION


Welcome to Glencoe Veterinary Clinic, so we may provide you with exceptional service, please share information about you and your pet(s).  
Company Mission Statement:  We have doctors and staff with years of experience who are also pet owners. Our primary focus is educating owners and showing compassion during all the life stages of your pet. We understand that you, our customer, desire excellent care for your pets and farm animals. We strive to do this because… you AND your animals are our main concern.
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CLIENT INFORMATION

First name ____________________________________________ Last name ________________________________________________________

Spouse first name ______________________________________ Spouse last name __________________________________________________

Address_______________________________________________ City_____________________________ State__________ Zip______________

Home phone ___________________ Cell ______________________ Spouse’s Cell __________________
E-mail address ___________________________________________________________________________
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PATIENT INFORMATION
Pet’s name: ______________________________________________         Sex:  □ Male □ Female                       neutered or spayed? □ Yes □ No

Species: 
□ Dog   
□ Cat   
□ Horse   □ Goat   □ Cattle   □ Sheep   □ Other _______________________________________
Pet’s Date of Birth (Month/Day/Year) _____/_____/_____ Breed___________________________________ Color_____________________________

Does your pet have any allergies, special medications, or health problems we should know about? □ Yes □ No

If yes, what? ______________________________________________________________________________________________________________

Dates of last vaccinations: 

Dogs: DA2PPL (Distemper/Adenovirus/Parainfluenza/Parvo/Lepto): ___________ Rabies: ___________ Kennel cough: ____________      
            Heartworm test: ___________     Is your dog on heartworm preventives? □ Yes  □ No 
Cats: FVRCP (Feline Rhinotraceitis/Calicivirus/Panleukopenia):____________ Rabies:____________ Feline leukemia:_____________
Where were the most recent vaccinations given?________________________________________________________________ 

Who is your previous veterinarian?______________________________________________________________ Phone _________________

How did you become aware of our clinic?

□ Referred by friend: Whom may we thank? __________________________________________________________________________________ 

□ Referred by veterinarian: Whom may we thank? _____________________________________________________________________________

□ Drove by    □ Brochure
□ Previous client     □ Website, www.glencoevet.com       □ Yellow pages        □ Other _______________________
For your convenience, we accept cash, check, MasterCard, Visa, Discover and CareCredit
I understand that payment is required in full at the time services are rendered.
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