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St. Tammany Humane Society 

Veterinary Clinic

Patient/ Client Information 


Last Name:___________________________ First Name:______________________________________
HomeAddress:________________________________________________________________________
City: _________________________ State: _________ Zip:____________________________________
Home Phone:__________________ Cell:__________________ Fax:_____________________________  DL#:_______________________Email:___________________________________________________
Employer:______________________________ Work Phone:__________________________________
Spouse’s Name:_________________________ Spouse's Cell:__________________________________
Spouse's Employer:______________________ Work Phone: __________________________________
At what time of day and number could you be reached at:______________________________________
In case of an EMERGENCY, please call: __________________________At:______________________
How did you first hear about our clinic? (check all  that apply) _____ Mailing List____ Highway sign 
_____ Yellow Pages _______ Location ______ Newspaper _____ Internet 



_____ Friend, name of friend:__________________ Other: please list:_________________________
*** We do not bill.  Payment is due at time services are given.****


Pet’s Name: __________________Sex: ____Male ___Male/Neutered ___ Female ___ Female/Spayed 

Date of Birth: _________________ Breed: ____________________ Color: __________________________

Species: ____Dog ___Cat ___ Other (Explain): _________________________________________________

Is pet on heartworm preventative: _____ Yes _____ No   What kind?________________________________

Please explain any allergies that your pet may have:______________________________________________

________________________________________________________________________________________

Please list any surgeries and dental procedures that your pet has had: _________________________________

________________________________________________________________________________________

Please list and recurring health or behavior problems that your pet has: _______________________________

______________________________________________________________________________________

We would like to know everything about your pet so we can be sure to give him/her the proper care.  Please list any information about his/her personality, health history, etc. that you feel may be helpful. _______________________________________________________________________________________

_______________________________________________________________________________________

Where did you obtain this pet? ____Friend _____Breeder ____Pet Shop ____Humane Society ____Stray  
Other: please explain:______________________________________________________________

     Please add my name to your mailing list!

· We will gladly prepare a written estimate if you desire 

· If I neglect to pick up my pet within 10 days of the pickup date, you may assume that the pet is abandoned, and now is owned by the St. Tammany Humane Society

· I certify I am the person responsible for authorizing and paying all medical and boarding expenses.  
Signature: __________________________________________ Date: ____________________________
Client/ Owner Information 





Patient Information for Additional Pet





Patient Information for Additional Pet





Pet’s Name: __________________Sex: ____Male ___Male/Neutered ___ Female ___ Female/Spayed 


Date of Birth: _________________ Breed: ____________________ Color: __________________________


Species: ____Dog ___Cat ___ Other (Explain): _________________________________________________


Is pet on heartworm preventative: _____ Yes _____ No   What kind?________________________________


Please explain any allergies that your pet may have:______________________________________________


________________________________________________________________________________________


Please list any surgeries and dental procedures that your pet has had: _________________________________


________________________________________________________________________________________


Please list and recurring health or behavior problems that your pet has: _______________________________


______________________________________________________________________________________


We would like to know everything about your pet so we can be sure to give him/her the proper care.  Please list any information about his/her personality, health history, etc. that you feel may be helpful. _______________________________________________________________________________________


_______________________________________________________________________________________


Where did you obtain this pet? ____Friend _____Breeder ____Pet Shop ____Humane Society ____Stray  	Other: please explain:______________________________________________________________


  


     Please add my name to your mailing list!





We will gladly prepare a written estimate if you desire 


If I neglect to pick up my pet within 10 days of the pickup date, you may assume that the pet is abandoned, and now is owned by the St. Tammany Humane Society


I certify I am the person responsible for authorizing and paying all medical and boarding expenses.  





Signature: __________________________________________ Date: ____________________________
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