
Claycomo Animal Hospital         (816)452-2621 
5608 Eugene Field Road, Kansas City, Mo 64119 
 
CLIENT INFORMATION                                                                                                           
 
 Date ____________             How did you hear about us?____________________________________________                         
 

Owner’s Name _________________________________Spouse/Partner________________________________ 
 

Address __________________________________________________________________________________ 
                                     Street     City    State  Zip Code 
Home Phone ____________________Work Phone ___________________Cell Phone ____________________ 
 

Employer’s Name ___________________________________________________________________________ 
 
 

EMAIL Address  ____________________________________________________________________________ 
 
PAYMENT is DUE at the TIME SERVICES are RENDERED. 
We accept Cash, Check, Visa, MasterCard, Discover and Care Credit.      
If paying by CHECK, we will ask for your identification to be written on the face of your check. 
Initials: ______ 
 
 

PATIENT INFORMATION PET #1 PET #2 PET #3 

Name    

Species    

Breed    

Description/Color    

Sex – Spayed or Neutered    

Age – Date of Birth    

IS PET UP TO DATE ON VAX?            

DOG or CAT RABIES VACCINE    

Dog Distemper (DA2P) vaccine    

Dog Parvo vaccine    

Dog Bordetella (Kennel cough) vaccine    

Dog Lyme vaccine    

Dog Heartworm Test    

Cat Distemper (FVRCP) vaccine    

Cat Leukemia vaccine    

Cat FIV vaccine    

Cat FIP vaccine    

Last Fecal Exam    

Other Vaccines    

Heartworm Preventative?  (Yes/No) 
and Name of Heartworm 

Preventative  

   

Long Term Medical Problems    

Long Term Medications    

Special Diet    

Other Important Information    

                                                (816) 452-3877 fax# 
Prior medical/vaccination records available?    No    Yes      Owner to bring? ___   Prior Vet to Fax to us?  _____ 
Appointment Date:________ Appointment Time:________ Reason for Appointment:_________ Quote:$______  


