Sunset Animal Clinic 503-690-8249

Animal Cancer Clinic 503-629-5580
Frederick W. Labavitch, DVM
D. Thomas Dickey, DVM

7:30 am — 7:00pm Monday-Friday
8:00am — 2:00pm Saturday
Appointments preferred

FILE NO.

Thank you for giving Sunset Animal Clinic the opportunity to care for your pet. Please complete the following

S0 we may become better acquainted with you and your pet (s):

How did you become aware of our clinic? Clinicsign  Yellow Pages ~ Web

Coupon  Other

Personal Recommendation Whom may we thank?

Owner: Partner

Last First Initial Last First Initial
Drivers License #: (Partner’s) Driver’s License #:
Address:

Street City Zip Code

Home Phone: Partner’s Phone:
Email
Cell Phone: Partner’s Cell Phone:
Work Phone: Partner’s Work Phone:
Employer: Partner’s Employer:
Title: Partner’s Title:
IF NECESSARY, MAY WE CALL YOU AT WORK? YES or NO

Preferred Method Of Communication: Phone Emial Mail

PAYMENT IS DUE AT TIME SERVICES ARE RENDERED

How will you be paying today? Mastercard Visa Discover

Debit Card Care Credit

Cash



WOULD YOU LIKE US TO KEEP YOU INFORMED ABOUT PROCEDURES THAT MAY LENGTHEN YOUR
PET’S LIFE? YES or NO

HOW OLD WAS YOUR PET WHEN YOU ACQUIRED HIM/HER?

HOW MANY HOURS IS YOUR PET OUTSIDE EACH DAY?

WHAT PRIOR ILLNESS OR SURGERY SHOULD WE KNOW ABOUT?

WHEN IS THE BEST TIME TO REACH YOU AT HOME?

PET INFORMATION (please fill in the following for each pet):

PET 1 PET 2 PET 3

NAME

CANINE OR FELINE

BREED

COLOR(S)

DATE OF BIRTH

SEX

spayed or neutered

last vaccination date

DHLP-canine

PARVO-canine

CORONAVIRUS-canine

BORDETELLA-canine

RABIES-canine or
feline

FVRCP-feline

LEUKEMIA- feline

LEUKEMIA TEST-feline

FECAL CHECK- for

worms

HEARTWORM TEST-
canine

HEARTWORM PREVENTATIVE

ALLERGIES

DIET

MEDICATIONS

CLIENT SIGNATURE DATE
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