
VETERINARY CENTER OF SARASOTA
Patient and Client Information

Thank you for giving us the opportunity to care for your pet! So we may become better 
acquainted and to be able to provide the best care for you pet, please complete the front 
and back.

Owner:                                                               Spouse/Roommate:                                                              

Preferred Phone:                                            Best time(s):                                                                            

2nd Phone:                                                         email:                                                                                         
             Would you like us to add you to our email list?  Yes  No 

Address 1:                                                                                                

Address 2:                                                                                               

City:                                                                                                            State:                 Zip                             

Employer:                                                                                                 Phone:                                                

Children:                                                                                                                                                                   
First names only {With whom does your pet interact with the most?}

How did you become aware of us?

 Our sign  Our web site  Another vet referral  Internet search
 Friend recommendation                                                                                                          

     Whom should we thank?

So we are able to tailor our care to your individual needs, please check one answer of each 
statement which most applies to you.

My pet is:  a member of my family.
 a pet.

I want:  the best medical care. Please recommend anything needed for good health.
 good medical care but there is a limit to what I am able to have done.
 you to perform only the services I request.

I would like:  to learn as much as I can about pet health care. Please explain in detail what’s 
    been done or what is needed for the care of my pet.
 you just summarize what has been done or what’s needed for the care of my pet.
 my pet be healthy but I don’t need to know what’s been done.

I have:  owned many pets and consider myself knowledgeable about pet basics.
 not owned a pet for awhile and would appreciate a review of basics.
 never owned a pet. This is my first time.

All fees are due upon release of patient. In order to focus on our patients needs and to 
control costs, we do not bill. Please indicate your choice of payment below.

 Cash  Debit card (MC/Visa)  Credit card (MC/Visa)  Discover
 Check (drivers license required)



How old was your pet when you got it?                      How many hours/day is your pet outside? 

Check each issue box you’re concerned about regarding your pet:

 Excessive Barking  Biting  Shedding  Problem around children
 Smell  Straying from home  Spraying  Housebreaking
 Excessive itching / scratching  Overly rambunctious / enthusiastic

Would you be interested in learning how to improve your pet’s manners? Yes  No 

Is your pet on a special diet?                                                                                                                                          

Is your pet on any medications?                                                                                                                                    

What supplements and grooming products do you use?                                                                                       

                                                                                                                                                                                                  

Any known drug or food allergies?                                                                                                                                 

Any prior surgery or illness?                                                                                                                                           

Pet 1 Pet 2 Pet 3

Name

Species

Breed

Description/Color

Date of Birth

Sex

Altered? {Y/N}

Date last vaccinated?

 Rabies

dogs   DHPPC {5 in 1}

dogs   Bordetella

dogs   Influenza

cats   FVRCPC {4 in 1}

cats   Leukemia

other   

other   

Date last tested?

 Fecal check

 Dentistry

dogs   Heartworm

cats   Leukemia

other   


