
Convenient, Progressive, and Leading Edge Pet Care

WELCOME TO OUR OFFICE

Date __________________________________________________ Chart # _________________________________

Welcome to Packerland Veterinary Center, Ltd. So that we may become better acquainted, please complete the following:

HELP US GO GREEN!
Email Address: _____________________________________________________________________________________________________

We are a paper free facility.  Please provide us with an e-mail address to send today’s report card and be sure to sign up for Petly 
to receive and review your pet’s medical records and reminders.

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.
WE ACCEPT:  CASH — CHECK — VISA — MASTERCARD — DISCOVER — CARE CREDIT

(Note: There is a $25.00 charge for returned checks.)

How did you hear about us? (check one referred by)

 Yellow Pages (Book) Yellow Pages (Online) Hospital Sign

 Bay Area Humane Society Website/Internet  You are an Old/Returning Client

 Grocery Receipt Ad Pet Expo  Poochies & Mutts

  Tours  Happily Ever After Sanctuary  Facebook

Other __________________________

 Personal Recommendation (Whom may we thank?) _________________________________________ _________________________

 Referring Doctor & Clinic  ______________________________________________________________________________________

Last                      First  Middle

Street    City State Zip

Home Phone                      Cell Phone  Business Phone    

Employer                      Type of Employment

Street     City  State Zip

Drivers License #                      Social Security #

Last                      First  Middle

Street    City State Zip

Home Phone                      Cell Phone  Business Phone    

Employer                      Type of Employment

Street     City  State Zip

Drivers License #                      Social Security #

Owner’s 
Information

Spouse/ 
Significant Other 

Information



PATIENT INFORMATION

 PET #1 PET #2 PET #3

Name:

Species: (check one)  Dog Cat  Dog Cat  Dog Cat

Breed:

Color:

Sex: (check one)  Female  Male  Female  Male  Female  Male

  Spayed  Neutered  Spayed  Neutered  Spayed  Neutered

Date of Birth:

 HISTORY – DOG (Specify Dates Given)

Rabies Vaccination: (1 yr. or 3 yr.)

Distemper Combination:

Bordatella / Kennel Cough:

Lyme Vaccine:

Coronavirus Vaccine:

Fecal: (Stool Sample)

Heartworm Test / Prevention:

 HISTORY – CAT (Specify Dates Given)

Rabies Vaccination: (1 yr. or 3 yr.)

Distemper Combination:

Leukemia Test:

Leukemia Vaccine:

FIP Vaccine:

Fecal: (Stool Sample)

Heartworm Prevention:


