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PATIENT-CLIENT INFORMATION SHEET  

Thank you for giving Dr. Doolittle’s Animal Hospital an opportunity to care for your pet.  So that we may 

become better acquainted, please complete the following:  Date: ________________ 
 

 

Name__________________________________________________________________________________ 
                                    Last                             First 

Street Address_________________________________________City____________________Zip________ 

Home Phone #______________________ Work # ___________________ Cell #_____________________ 

DL#_____________________________ Exp. date__________ Date of Birth________/_______/________ 

Place of Employment_____________________________________________________________________ 

E-mail address __________________________ 

Children’s First Names____________________________________________________________________ 

Spouse’s Name__________________________________________________________________________ 
                                             Last                                    First 

Spouse’s Work# ______________________ Spouse’s Cell # __________________________ 

Spouse’s DL#_______________________ Exp. date_________ Date of Birth_______/_______/________ 

Spouse’s Place of Employment_____________________________________________________________ 
 

How did you become aware of our clinic? 

 Yellow Book Yellow Pages 

 Lone Star Yellow Pages 

 Location 

 Website 

 Sign on Highland Village Rd. 

 Hospital Sign on FM 407 

 Article in The Shoreline 

 Yellow Welcome Mailer 

 Advertising in The Shoreline

 Other-Please Explain __________________________________________________________________ 

 Personal Recommendation-Whom may we thank? __________________________________________ 

PATIENT INFORMATION: 

Name of All Pets Breed DOB Color Sex Spay/Neuter 

1.      

2.      

3.      

4.      

5.      

Are any of the following a concern to you in your pet’s behavior?  Please check.  

 Excessive barking  

 Biting  

 Shedding  

 Straying from home  

 Housebreaking  

 Smell 

 Problems around children  

 Excessive itching/scratching  

 Wetting/spraying in house



  

 

 

Is your pet currently on a special diet or medication? _____________________________________________ 

List any known drug allergies: _______________________________________________________________ 

What prior illnesses or surgeries should we know about? __________________________________________ 

Date of last vaccinations? _____________________________Where? ___________________________ 

 

PAYMENT POLICY: 

Payment is required upon rendering of services.   

Your choice of payment methods are cash, check or credit card  (Visa, Master Card and Discover). 

 Deposits may be required on major medical/surgical cases, trauma cases and emergency work 

where hospitalization is required. 

 We do not carry open accounts and hope the above alternatives are convenient. 

 

BOARDING/HOSPITALIZATION POLICY: 

 To prevent the spread of infectious diseases and parasites, hospitalized, boarded or pets here for 

grooming must be current on all vaccines (including Bordetella every six months for dogs) and be 

free of internal and external parasites (fleas and ticks).  Dr. Doolittle must have examined your 

pet(s) being boarded or groomed at least annually. I authorize Dr. Doolittle’s Animal Hospital to 

provide vaccines, parasite control, and an annual exam when needed.   

 If tranquilizers or general anesthesia is necessary for treatment or handling of my pet, I give 

permission to Dr. Doolittle’s Animal Hospital to administer such medication. 

 I also authorize Dr. Doolittle’s Animal Hospital to do whatever is necessary to my pet should an 

emergency situation arise. 

 Pets are released only during regular business hours.  If I neglect to pick up my pet within 10 days 

from the time the scheduled boarding or treatment is complete, Dr. Doolittle’s Animal Hospital may 

assume that the pet is abandoned and is hereby authorized to dispose of my pet as appropriate. 

 Because boarding can be a stressful experience for some pets, we occasionally find that a boarding 

pet becomes ill (especially with diarrhea and/or vomiting) or injures itself away from home.  This is 

usually not a serious illness (although on very rare occasions death can result) but it may require 

medical attention.  Should this occur, please be assured that we will provide necessary treatment at 

your expense. 

 Neither Dr. Doolittle’s Animal Hospital nor Denise Doolittle, D.V.M. will be held liable under any 

circumstances on account of the care, treatment or safekeeping of my pet except for their 

respective gross negligence.  Disputes, other than collection of your receivables, will be resolved 

through binding arbitration following applicable Texas law. 

 Payment for all services rendered will be required when my pet is released. 

 

I have read, understand and agree to your policies.   

 

_____________________________________________________         ______________________ 

                                 Signature of owner                                                                   Date                

 

Thank you for bringing your pet to our hospital.  We hope you are pleased with our services, staff and 

facilities and would appreciate you letting us know how we might improve them. 


