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Welcome to Sulphur Animal Clinic!

Owner’s Name __________________________________________________

Address _____________________City____________St_____Zip__________

Phone Numbers: Home____________Work___________Mobile___________

Employer____________________________________________

Spouse/Co-owner_______________________________

Preferred method of pet reminders: ____email ____postal mail

Email address__________________________________

How did you hear about Sulphur Animal Clinic?_________________________

Referred by_______________________________________

Would you like a Pet Portal?___Yes ___No

PAYMENT IS DUE AT THE TIME OF SERVICE

For your convenience we accept Visa, Mastercard, Discover, American Express, and personal checks. There is a $25.00 fee for insufficient checks.

Method of payment: Cash   Credit/Debit   Check

(please circle one)

Pet Information:

Pet’s Name_________________________

Birthday/Age________________________

Dog    Cat    Other  (circle one)

Breed________________Color________________

Female    Spayed?     YES   NO

Male        Neutered?   YES  NO

Is this pet aggressive?____________________

Currently on heartworm preventive?_________Type_____________

Microchipped?___________________________

Approximate date of last vaccinations_________________________

2nd Pet Information:

Pet’s Name_______________________

Birthday/Age______________________

Dog    Cat    Other  (circle one)

Breed________________Color_________________

Female    Spayed?     YES   NO

Male        Neutered?  YES  NO

Is this pet aggressive?__________________

Currently on heartworm preventive?__________Type_____________

Microchipped?___________________________

Approximate date of last vaccinations__________________________
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