
 
 
Welcome to Dogwood Veterinary Hospital & Pet Resort!  Thank you for entrusting us with the 
care of your pet.  Please help us to become better acquainted with you by filling out this form.  
If you have any questions, we will be glad to help you. 
 
 
 
Client Information         Date_____________ 
Name__________________________________________Spouse’s Name______________________ 
Address_____________________________________City________________State_____Zip_______ 
Home Phone__________________Work Phone________________Cell Phone_________________ 
Spouse’s Work Phone____________________Spouse’s Cell Phone______________________ 
Email Address_____________________________ 
Can we contact you via email?  □ Yes  □ No 
 
 
Pet Information 
Name__________________Species_____________Sex, Spayed or Neutered?__________________ 
Age/Date of Birth__________________Color_________________Breed______________________ 
Diet__________________ 
 
Any previous serious illnesses or surgeries?_____________________________________________ 
Any allergies to vaccinations or medications?____________________________________________ 
Is your pet currently taking any medications?___________________________________________ 
Is your pet on any special diets?_______________________________________________________ 
 
Date of last Rabies vaccine_________________ 
 
When was your pet last vaccinated?________________Where?________________ 
 
How did you become aware of Dogwood Veterinary Hospital & Pet Resort?________________ 
 
 
 
 
All Fees are Due when Services are Rendered.   
Please indicate choice of payment: 

□ Cash  □ Check  □ Credit/Debit Card  


