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VETERINARY HOSPITAL
& LASER CENTER




NEW PATIENT & CLIENT INFORMATION SHEET


PATIENT INFORMATION
Pet’s name:___________________________         Sex:  □ Male □ Female                       Neutered or spayed? □ Yes □ No

Species: □ Dog   □ Cat   □ Bird   □ Ferret   □ Reptile   □ Rabbit   □ Other _____________________________________
Pet’s Date of Birth (Month/Day/Year)_____/_____/_____ Breed__________________________ Color______________________
Reason for bringing pet in:___________________________________________________________________________________
Does your pet have any allergies, special medications, or health problems we should know about? □ Yes □ No

If yes, what? _____________________________________________________________________________________________

What type of food does your pet eat?_____________________________________ Treats? ______________________________ 

Who is your previous veterinarian?_______________________________________________ Phone (____)_________________


CLIENT INFORMATION

First name ____________________________________  Last name ________________________________________________

Spouse first name _______________________________ Spouse last name __________________________________________

Address___________________________________ City_________________________ State__________ Zip_______________
Home phone (______)______________ Work phone (_____)_______________ Ext_______ Cell (_____)__________________
E-mail address ________________________________________  Employer _________________________________________ 

For check writing privileges please provide your and Driver’s License #______________________________  Exp.___________

How did you become aware of Dogwood Veterinary Hospital and Laser Center?

□ Referred by friend  

Whom may we thank? _________________________________________________ 

□ Referred by veterinarian  
Whom may we thank? _________________________________________________

□ Drove by       □ Brochure
□ Previous client     □ Website, www.dogwoodvet.com        □ Yellow pages
□ Other (Please explain)_____________________________________________________________________________________

Medical & Surgical Release Form
I hereby consent and authorize DVH and attending doctors to receive, prescribe for, treat and/or operate upon my pets named on the New Client Form. To prevent the spread of infectious diseases and parasites, hospitalized and boarded animals must be current on all vaccines, and free of internal and external parasites. I authorize the doctor to provide vaccines, flea and parasite control for my pet at my expense. I take full responsibility for payment of any charges incurred for treatment to my pet or pets.
PAYMENT IS DUE AT TIME OF SERVICE
Signed_________________________________________________________________ Date________________________________

Dogwood Veterinary Hospital & Laser Center


24 Hospital Road


Newnan, GA 30263


770-253-3416 office


770-683-3416 fax


dvh@dogwoodvet.com
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