Welcome!

Thank you so much for giving Fairwood Animal Hospital an opportunity to care for your pet.
So that we may become better acquainted, please complete the following:

Owner(s) Spouse
Mailing address
Street Apt# City Zip code
Telephone
Home Cell Spouse cell
Employment
Employer Work phone Spouse work phone
Email May we text you?

Cell number

Emergency Contact

Name Phone Alternate Phone

We request this information in case of emergencies and to keep you informed of vaccine due dates. Fairwood
Animal Hospital will never sell or share your personal information.

How did you become aware of our hospital?
Personal recommendation () Whom may we thank?
Other clinic recommendation () Whom may we thank?
I have been a client in the past () Sign( ) Yellowbook Online( ) FaceBook( ) fairwoodvet.com ( )
Dex ( ) Yellowbook ( ) Grand Welcome () DexKnows Online () Other internet ()
Print advertisement ( ) Please specify Yahoo ( ) Google ( ) Bing ( )
How will you be paying for today’s visit? Cash ( ) Check ( ) Visa/MC/Discover () CareCredit ( )

Payment is due in full at the time of services.

Pet Information

Pet’s Name Breed

Male( ) Female( ) Spayed( ) Neutered( ) Color Birthdate/Age

Has your pet been vaccinated before? Yes( ) No () Within the last year? Yes ( ) No ()

If yes, when were they given? At what clinic?

Don’t remember date? Was itlast..... Fall?( ) Winter?( ) Spring? ( ) Summer? ( )
Has your pet previously had an adverse reaction to vaccinations or medications? Yes ( ) No ( )

Does your pet have any allergies that you know of? Yes ( ) No ( )

Where does your pet spend most of his/her time?  Outside? % Inside? %
What pet food do you feed your pet? Any people food?
How long have you owned your pet? Where did you get your pet?

Is there anything we should be aware of in regards to your pet?




