
New Client Information Form 

Please fill out this form and bring it with you on your first visit. You can fill out this form online, by 
clicking in each field and typing. Tab to move from field to field. Make sure to sign and date Page 3. 

Date:  

Client Information 

Name:  Spouse's Name:  

Address:  

City, State, Zip:  

Home Phone:  Cell Phone:  Fax:  

Email:  

Place of Employment:  Work Phone:  

Address:  

City, State, Zip:  

Driver's License Number:  State:  

Date of Birth:  

How did you hear about Slade Veterinary Hospital, Inc.?  

Pet Information and History 

Type:  Breed:  Gender:  Neutered/Spayed:  

Name:  Date of Birth:  Color:  
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Microchip/Tattoo:  Microchip/Tattoo Number:  

Date of Rabies Vaccination:  Expiration:  

(If no documentation of rabies vaccination can be provided, your pet will be vaccinated in accordance 
with Massachusetts State Law.) 

Please list other vaccinations/titers and dates administered: 

Name of Vaccination/Titer:  Date:  

Name of Vaccination/Titer:  Date:  

Name of Vaccination/Titer:  Date:  

Name of Vaccination/Titer:  Date:  

Name of Vaccination/Titer:  Date:  

Tick-Borne Disease Testing and Dates:

 

 

Heartworm Test Date:  

What do you feed your pet and how often? 

 

 

Current Prescription Medications and Nutritional Supplements:

 

 

 

 

 

Is there any pertinent prior medical/surgical information that we should know?  
If so, enter it here:
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Is this pet owned/registered solely by you? If no, you must fill out the Multiple Ownership of Dogs/
Cats section below: 

Primary Contact Name:  

Home Phone:  Cell Phone:  Work Phone:  

Email:  

Registration Name/Number of Animal:  

Multiple Ownership of Dogs/Cats 

The legal owners of the above named dog/cat are listed below. Slade Veterinary Hospital, Inc. has 
the right to speak to and give out medical information to any of these co-owners. I/We agree that 
the person who signs any authorization agreement is responsible for any and all charges at Slade 
Veterinary Hospital, Inc. regardless of any financial arrangements between the co-owners.

Names:

 

 

 

 

 

Reproductive Medicine Clients, provide a copy of:

 Registration Certificate (AKC, UKC, etc.) 

 Last Brucellosis test 

 Primary Care Veterinarian/Hospital 

The above information is correct and true to the best of my knowledge. 

Signature:___________________________________________________________________ 

Date: ___________________________ 
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