
Client #      
 
Date of Appointment    
 
Time of Appointment    

 
Madison Veterinary Hospital 

WELCOME!                                                                  
Thank you for giving us the opportunity to care for your pets! 
So that we may become better acquainted, please complete the following: 
CLIENT INFORMATION        Date      
 
Name          Spouse’s Name        
 
Address        City       State    Zip    
 
Phone      Work Phone      Spouse’s Work Phone      
 
Place of Employment       Best Time to Reach You    Morning      Afternoon     Evening    
 
Cell Phone       E-Mail Address          
 
Driver’s License Number      or Social Security Number       
You personal information will be held in the strictest confidentiality and will not be given to any third parties. 
 
How did you hear about Madison Veterinary Hospital?         

 Christian Yellow Pages  Family of Pets  Drove By   Yellow Pages  Internet  
 Personal Recommendation (Whom may we thank for your referral?)        

 
PATIENT INFORMATION 
 
Name        Species     Breed       
 
Birthday                Color     Male or Female      Spayed or Neutered    
 
 

YOUR PET’S VACCINATION HISTORY 
 
 
CURRENT            DUE            UNSURE      (CONTACT PREVIOUS DVM)       

 

PLEASE BRING A COPY OF YOUR PET’S VACCINATION HISTORY TO YOUR FIRST APPOINTMENT SO THAT WE 
MAY UPDATE OUR RECORDS. 
 
Our pet is:    Member of our Family  Child’s Pet  Backyard/Outdoor Pet 
 
Reason for today’s visit?              
 
Are there any previous illness or surgeries?:            
Is your pet allergic to any medications or vaccines?:           
Is your pet currently on any medications or special diets?:          
Do you have pet insurance?:              
Is your pet microchipped?:              

 
PAYMENT INFORMATION 

Madison Veterinary Hospital is happy to prepare a written medical plan to highlight the cost of services prior to their being 
performed.  All professional fees are due at the time services are rendered.  We accept Debit, Visa, Mastercard, American 
Express, Discover and Care Credit Cards.  There will be a $30.00 return check fee for any check returned unpaid.  My 
signature indicates that I am fully responsible for any services / charges rendered here at Madison Veterinary Hospital. 
 
Signature of Responsible Adult         Date      


