
West Loop Animal Hospital 903-759-6604; fax 903-756-2114 
Animal Clinic at the Crossings 903-663-5111; fax 903-663-6282 

 
Owner Information 
 
Name__________________________________________Spouse________________ 
 
Address________________________________________City___________Zip_____ 
 
Phone___________________Work__________________Other__________________ 
 
Drivers License #________________________S.S. #__________________________ 
 
Email address: _____________________________@__________________________ 
 
Patient Information 
 
Name_________________________________ Cat( ) Dog( ) Avian( ) Other________ 
 
Breed__________________________________Color__________________________ 
 
Age or D.O.B.____________ Sex_____________ Spayed_______ Neutered________ 
 
Pet #2 
 
Name________________________________ Cat( ) Dog( ) Avian( ) Other_________ 
 
Breed__________________________________Color__________________________ 
 
Age or D.O.B.____________ Sex_____________ Spayed_______ Neutered________ 
 
Vaccine History 
 
Canine:    Feline: 
Rabies_____________  Rabies________________ 
DHLPPV___________  RCP__________________ 
Bordatella__________  Feline Leukemia________ 
Parvo______________  FIV/FELV Test_________ 
Heartworm Test ________________ Given by______________ 
 
Any previous serious illnesses or surgeries?__________________________________ 
 
Any allergies to medications or vaccinations?_________________________________ 
 
Is your pet on any special diets or medications?_______________________________ 
 
ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED 
 


