
Date__________   Rolla Animal Hospital 

     1011 Stoltz Drive 

     Rolla, MO 65401 

 

NEW CLIENT INFORMATION 
 

Last Name________________ First Name _______________Title ( Mr. Mrs. Miss Ms.) 

 

Address___________________________________________City/State______________ 

 

Zip Code______________  Employer_________________________________________                          

  

Home Phone _____-___________ Work Phone _____-___________ 

 

Cell Phone ______-___________ E-mail__________________________________ 

 

Spouse’s Name__________________    Referred by: _____________________________ 

 

Preferred Method of Payment   

() Cash   

() Credit Card  

() Check 

The following is required ONLY IF PAYING BY CHECK: 

 

Social Security #_____________________________ Date of Birth_____/_____/_____ 

 

Pet Information 

 

Pet #1 Name____________________ Sex_______ Neutered or Spayed? ___________ 

      

Birthday ____/____/____  Age ______  Breed__________________________________ 

 

Color__________________________ Species: cat  dog  bird  ferret  reptile  rodent  other 

 

Pet #2 Name____________________ Sex_______ Neutered or Spayed? ___________ 

      

Birthday ____/____/____  Age ______  Breed__________________________________ 

 

Color__________________________ Species: cat  dog  bird  ferret  reptile  rodent  other 

 

Is your pet up to date on his/her vaccinations?  Yes / No   When?  _________________________ 

If yes, where were they done, and what vaccinations were given?  _________________________ 

 ______________________________________________________________________________

Is your pet on any medication? If so what medicine?  _____________________________ 

Does your pet have any known allergies?  ______________________________________ 

Who was your previous Veterinarian? _________________________________________ 


