Juan de Fuca Veterinary Clinic

Is this your first time at our clinic? 
 YES (    
  NO (
Human’s last name: _______________________________First Name: _________________________

Spouse/Partner last name: _________________________First Name: __________​​​​​​​​​​_______________

Address: ____​​__________________________________Postal Code:  ________________________

City:        ______________________________________Email: _____________________________
Home phone: ___________________________________Cell Phone: __________________________

Employer: _____________________________________Work ph: ___________________________

Pet’s name: _____________________________________          Dog    (            Cat    (
Breed: ________________________________________Pet’s Birthdate /Age:  __________________

Male  (   Neutered  (       Female  (    Spayed  (
Colour: _______________________________________Flea Control Used: _____________________

Date of Last Annual Vaccines: ______________________ Last Rabies Vaccine: __________​​​​_____​____

Other Pets: ______________________________________________________________________

Is your pet on supplements/medication? __________________________________________________

Does your pet have allergies or a history of major health problems? _____________________________

Pet insurance company: _______________________________  Policy number: ___________________

How did you learn about our clinic?               Yellow pages  (
    Driving past (      Personal referral (                       

If a personal referral, who may we thank?

______________________________________________________________________________
FEES FOR CARE ARE DUE WHEN SERVICES ARE RENDERED

For your convenience we accept: CASH, DEBIT CARD, VISA or MASTERCARD

Sorry, we do not accept cheques 
Signature: __________________________________________      Date: ____________________

