
New Patient Welcome Form 

Pet’s Name: _________________________________________________________________________________ 

☐Canine ☐Feline ☐Other: _______________ Breed: _________________________________

Birthdate: ________________ Color/Markings: ________________________________________________ 

☐Male   ☐Female  Spayed/Neutered:  ☐YES     ☐NO 

Is your pet up to date on vaccines? ☐YES    ☐NO 
If yes, where and when were they given? _____________________________________________ 

Known allergies? ___________________________________________________________________________ 

Current medical conditions? ________________________________________________________________ 

Current medications? _______________________________________________________________________ 

Is your pet: 

Pet’s Name: _________________________________________________________________________________ 

☐Canine ☐Feline ☐Other: _______________ Breed: _________________________________

Birthdate: ________________ Color/Markings: ________________________________________________ 

☐Male   ☐Female  Spayed/Neutered:  ☐YES     ☐NO 

Is your pet up to date on vaccines? ☐YES    ☐NO 

If yes, where and when were they given? _____________________________________________ 

Known allergies? ___________________________________________________________________________ 

Current medical conditions? ________________________________________________________________ 

Current medications? _______________________________________________________________________ 

Is your pet: 

On flea and tick prevention YES NO Unsure 

On heartworm prevention YES NO Unsure 

Microchipped YES NO Unsure 

Primarily Indoor Outdoor Both 

On flea and tick prevention YES NO Unsure 

On heartworm prevention YES NO Unsure 

Microchipped YES NO Unsure 

Primarily Indoor Outdoor Both 
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