
New Guest & Patient Form

Guest Information
First Name Last Name  Date

Street Address Apt/Unit #

City State ZIP

Primary e  e # Yesa e te t u? Yes  No t e#

use art er i i i a t t er

Email

How did you hear about us?

Previous Veterinary Clinic i a i a e Can we call for records? Yes  No

Pet Information
Name Age/DOB (or best estimate)

Species Cat Dog Other  (Please specify)

Breed

Color

Sex Male Neutered Female Spayed

Microchip # (if Known)

Name Age/DOB (or best estimate)

Species Cat Dog Other  (Please specify)

Breed

Color

Sex Male Neutered Female Spayed

Microchip # (if known)

a  we post your pet(s) photo on our e site a r social media pages?  Yes  No

en  i  e w en e i e  e en e e  i n  e  o i  e   e k  (wi  i  
i en ifi ion)  i  e  e i n e  n  i o e  nfo n e  we e no  e o 
e en  e i   we o e  e e i  e nno  e  o e  e k  

 hecking the "Agree" box below,   e if     e owne  o  oin e  en  of e o e 
e i e  ni ( ) n  ee o e fin n i  e  i e  e ein  n   en  i  
e i e  in f   e i e of e i e I agree

When completed, please save this document to 
your computer. Email the saved document to us at 
mail@highlandpethospital.net
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