
1. 

 

Adams Morgan Animal Hospital 
New Client / Pet Form 

 

 

                                                                                                                                                         

Date________________ 
 

Your Name ________________________Spouse/Significant Other_________________ 

 

Address____________________________     City ________________ 

 

Zip___________ State_____________ 

             

Home Phone_________________________________  

 

Cell________________________________________ 

 

E-mail address for reminders: _________________________________________ (To 

receive reminders for your pet. It is optional and it will absolutely not be sold or shared) 

 

Your Employer _________________________Phone_________________ 

May we contact you there?  Y / N (Circle One) 

Spouse Employer ________________________Phone________________ 

May we contact you there?  Y / N (Circle One) 

 

 

Your Social Security Number ____________________ 

Driver’s License Number ________________________ 

(This form will be destroyed immediately after your visit) 

 

How did you hear about us? 

 

 _____Yellow Pages 

 _____Internet 

 _____Hospital Sign 

_____ Veterinary Practice Name______________________________ 

 _____Client whom we may thank_____________________________ 
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Adams Morgan Animal Hospital 

New Client / Pet Form 
 

 

Does your pet have any allergies to medications or other substances? 

________________________________ 

Is your pet currently on any medications? 

_________________________________________________ 

Has your pet had or been treated for any major medical problems? 

_________________________________ 

Does your pet have any behavior problems? 

________________________________________ 

What brand does your pet eat and is it dry or soft food? 

______________________________________ 

How often do you feed your pet?  

___________________________ 

 

 

 

       

 
 

 



3. 
 

Adams Morgan Animal Hospital 

 

New Client / Pet Form 
 

 

 

 

 Pet #1 Pet #2 Pet #3 

NAME?  

 

  

BREED?  

 

  

COLOR?    

Date of Birth or Approximate 

Age?   

   

Male or Female?    

Neutered or spayed?    

Please Answer the 

following only if you did 

NOT provide previous vet 

records: 

   

 

Name of Last Veterinarian? 

   

Date of last Canine DHLPP 

Vaccination? 

   

Date of last Rabies 

Vaccination? 

   

Date of last Kennel Cough 

Vaccination? 

   

Date of last Lyme vaccination?    

Date of last Heartworm Test?  

Test Result? 

   

Date of last Feline FVRCP 

Vaccination? 

   

Date of Feline Leukemia/FIV 

Test?   Result? 

   

Date of last Feline Leukemia 

Vaccination? 

   

 


