
ANIMAL HOSPITAL OF MONTGOMERY     
 
 
 
Thank you for giving Animal Hospital of Montgomery the opportunity to care for your pet.  So that we may 
become better acquainted, please complete the following form:            

             Referred by:_______________________________ 
OWNER: Mr.  
                Mrs.______________________________________________________ Spouse’s___________ 
                Ms.      First  Initial                Last 
     Dr.  
Address:______________________________________________________________________________________ 
        Number and Street    City         State  Zip 
 
Phone(for texts):_________________________ Work:________________________ Home:___________________ 
 
Owner’s Employer:___________________________________Spouse’s Employer___________________________ 
 
Owner’s Driver License No.__________________________Spouse’s Driver License No._____________________ 
 
Owner’s Social Security No. ____________________________   E-mail:________________________________ 

 
ALL FEES ARE DUE UPON RELEASE OF PATIENT.   

We accept CASH, CHECKS, Mastercard, VISA, DISCOVER and Care Credit. 
 

PET INFORMATION (Please fill in the following for each pet) 
 

 Pet #1 Pet #2 Pet #3 
Species (Cat, Dog)    
 Name    
 Breed    
 Sex (circle one) Female  Spayed   Male  Neutered Female  Spayed   Male  Neutered Female  Spayed   Male  Neutered 
 Date of Birth    
 Color/Markings    
 Medical Problems    
    
Dates Last 
Vaccinated For: 

   

 Distemper (dog)    
 Parvovirus (dog)    
 FVRCP (cat)    
 FeLeuk (cat)    
 Rabies (dog & cat)    
    
Dates Last 
Examined for: 

   

Intestinal Worms    
Heartworms    
FeLeuk/FIV (cats)    
Current Medication    

CLIENT AND PATIENT INFORMATION FORM          Client ID#___________ 


