WELCOME TO KIPPAX VETERINARY HOSPITAL

Please complete this form so we can get to know you better.

All information is for use for communication with this practice and will not be divulged to another party without your agreement.

CLIENT DETAILS

Owner/s or person/s responsible for accounts

Mr & Mrs /  Mr  /  Mrs  /  Miss  /  Ms  /  Dr  /  Rev   Last name: _________________________
1st name: _______________________________ 

Address:_________________________________________Suburb____________________
Post code: ___________ Email address__________________________________________

Tel: Home___________________ Work___________________Mobile__________________

Employer & Work address:_____________________________________________(Optional)

Partner’s name:_____________________________________Tel: Work_________________

PET DETAILS

Pet NO.1  Name:______________________ Breed:_________________________________ 

Colour:___________________  Sex: M / F          Desexed: Y / N     when? _______________
Date of Birth / Age: _____________                     Is your pet microchipped?  YES / NO 
Last vaccinated  ______________    type? _________       wormed when? _______________
Is your dog on heartworm prevention?   YES / NO  Type?  ___________________________

What is the reason for your visit? _______________________________________________

Does your pet have any chronic health problems that we should know about? __________________________________________________________________________

Is your pet currently on any medication or special diet? ______________________________

HOW DID YOU LEARN ABOUT OUR PRACTICE? 
	Recommendation/referral   Who referred you to us? ___________________________
Outdoor sign / building ______________________________________________________
Yellow pages – Alphabetical Listing ____ Location listing _____ Block Advertisement ______
Newspaper Advert ______ Other ______ If so how? _______________________________


Do you give consent for us to send you reminders via e-mail and/or sms?  Yes / No

DATE: ___/___/___

SIGN: ___________________________________
THANKYOU FOR HELPING IN COMPLETING OUR RECORDS

For additional pets please turn the page

Pet No.2  Name:___________________ Breed:_______________________ 

Colour:__________________ Sex: M / F   Desexed: Y / N    when? ________

Date of Birth / Age: _______________   Is your pet microchipped?  YES / NO 

Last vaccinated  ______________ type? ________ wormed? ____________

Is your dog on heartworm prevention? YES / NO   Type? ________________

What is the reason for your visit? ___________________________________

Does your pet have any chronic health problems that we should know about? ______________________________________________________________

Is your pet currently on any medication or special diet? __________________

Pet NO.3  Name:___________________ Breed:_______________________ 

Colour:__________________ Sex: M / F   Desexed: Y / N    when? ________

Date of Birth / Age: _______________   Is your pet microchipped?  YES / NO 

Last vaccinated  ______________ type? ________ wormed? ____________

Is your dog on heartworm prevention? YES / NO    Type? _______________

What is the reason for your visit? ___________________________________

Does your pet have any chronic health problems that we should know about? ______________________________________________________________

Is your pet currently on any medication or special diet? __________________

Pet NO.4  Name:___________________ Breed:_______________________ 

Colour:__________________ Sex: M / F   Desexed: Y / N    when? ________

Date of Birth / Age: _______________   Is your pet microchipped?  YES / NO 

Last vaccinated  ______________ type? ________ wormed? ____________

Is your dog on heartworm prevention? YES / NO    Type? _______________

What is the reason for your visit? ___________________________________

Does your pet have any chronic health problems that we should know about? ______________________________________________________________

Is your pet currently on any medication or special diet? __________________

