
NEW CLIENT FORM

Tell us about our New Patient:

Pet Name: 					           				         Age/DOB: 				  

Breed: 				               		             		        	       	                  Feline /   Canine

 Male /   Female      Have they been spayed or neutered?  					     			    

Are there other pets in the home? If so, who are they? 					           			         		

	       	                  				          			         			         	                        	

                                                            	                                                             	                                                             	                                      

(This info is important as it contributes to our ability to diagnose and treat your pet)

Who is your pet insurance provider? 		      		      		             Policy #: 				 

Tell us about You, the pet parent:

Name: 					           			         			         	                                              

Address: 					           			         			         	                                

Cellphone: 		      		      		             Emergency Contact #: 				  

Email: 			         			         			         	                                                                          

How did you hear about us? 			         			         			         	                                                                          

	       	                  				          			         			         	                        

About your Pet’s Health:

Last Veterinarian Visit: 		      			     	     Current on Vaccines?    Yes /  No /  Not Sure

Have you requested your pet’s medical records be sent to Boca Palms AH?    Yes /  No
(email address: email@bocapalmsah.com) 

What is your pet’s Current Medications: 					           			         			 

      	                  				          			         			         	                        	                               

				          			         			         	                        	                                       

Name of Previous Veterinarian: 		     			     	    			     	     	                

Phone #: 			     	      	     

WE LOOK FORWARD TO MEETING YOU! 
Please don’t forget to bring have your pet’s medical records emailed to email@bocapalmsah.com, bring a 
fresh fecal sample and your pet’s medications, supplements, and preventatives with you for your first visit.


