NEW PATIENT
e INFORMATION

ANIMAL CLINIC & EXOTIC CARE CENTER

Date: | | Owner’s Name: | |
Pet’s Name: | | Species: | |
Breed: | | Color: | |
Birthdate: | | Sex: | |
Spayed/Neutered: [ lves [ INo Age when spayed/neutered? | |
Do you have pet insurance for your pet? [ lYes [ |No

Would you like to know more about pet insurance? | |Yes [ |No

Where did you get your pet & how was he/she?

What are we seeing your pet for today?

History of problems we should know about?

What do you feed your pet?

Does your pet exhibit any of these problems?

|| Biting/mouthing || Chewing [ ] Jumping || Aggressive towards people or animals
|| Seperation anxiety || Hyperactivity || House training || Not coming when called/running away
| | Barking || Destructive Scratching || Uriniating/Spraying in the house

| | Other:

Are you interested in learning how to improve your pet’s manners? [ lYes [ INo

1308 N Scott Ave | Belton, MO 64012 | 816.331.3120
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