
 Page 1 of 1  
   02/2024 

GREEN LANE VETERINARY HOSPITAL 
Thank you for giving us the opportunity to care for your pet(s).   

Please complete the following for our records. 
 

CLIENT (OWNER) INFORMATION 

Owner’s Name: ___________________________________________   Today’s Date: __________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________    State: _____________    Zip: _________________ 

Cell Phone: _______________________________    Home Phone: ______________________________ 

Partner’s Name: __________________________   Partner’s Cell Phone: __________________________ 

Preferred Method of Contact: ________________   Email Address: ______________________________ 

Check this box if you do NOT want to receive emails from us regarding upcoming appointments, vaccine reminders, etc. 
Do not check this box if you have a PetDesk account or would like to create one. 

 

PATIENT INFORMATION 

Name of Pet(s) Species / Breed 
Date of Birth / 
Approx. Age 

Color 
Sex / 

Spayed or 
Neutered? 
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Please answer the following if applicable: 
Any previous illnesses or surgeries?  _______________________________________________________ 
Any allergies to vaccinations or medications? _________________________________________________ 
Is your pet on any special diet or medications? ________________________________________________ 
Previous veterinary hospital? ____________________________________________________________ 
How did you hear about GLVH? ____________________________________________________________ 

*By signing below, I agree to assume financial responsibility for all charges incurred in the care of the animal 
presented. I also understand that these charges will be paid in full at the time of the patient’s release and that a 
deposit may be required for surgical procedures. Charges may apply for appointments resulting in no call/no show. 
 

___________________________________________________________________________ 
   Client Signature         Date 


