ANIMAL CLINIC OF MILFORD
“WHERE PETS ARE TREATED LIKE FAMILY”

/ / Client Information Form

Mrs. Mr. Ms. Dr

First Name: MI: Last Name:

Address:

City: State: Zip Code:

Home Phone: Cell: Work:

E-Mail: @ (Only used for Vaccine reminders, etc.)

How Did You hear About Us?
Referral: Web page: Social Media: Hospital Sign:

If you were referred to us, whom can we thank?

FORMS OF PAYMENT

We Accept most major credit cards: VISA, Master Card, Debit Card, and or checks (with a valid driver’s
license number)

How much information do you prefer to be given by your veterinarian?
Iwant a full explanation- anything and everything- Yes or No
I'want a brief explanation- just the important stuff- Yes or No

1 just want to know what I need to do- keep it simple- Yes or No

PET INFORMATION

Pet Name: Birth Date:

Species (cat, dog, etc): Breed:

Color: Weight: Male: ~ Female:
Spayed/ Neutered:

Any known health issues (explain):

List any major surgeries:

List any major behavior issues:

List any major illnesses:

Do you have any other pets at home? How many Cats?

How many Dogs?




