
                              
                                Metairie Small Animal Hospital 
                                      New Patient Information 

 
Owner’s Name (last)_______________________(first)_____________________(middle initial)______ 
 
Wife/Husband/Other’s Name____________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
Telephone (home)______________________(work)_____________________(cell)________________ 
 
Social Security # ________________________ Driver’s License #______________________________ 
 
Email Address _____________________________ Preference for Doctor ________________________ 
 
Who may we thank for your referral ______________________________________________________ 
 

Pet’s Name ___________________________ Species:    Canine       Feline      Other ______________ 
  
Breed _______________________________ If domestic cat:      Long Haired   or     Short Haired 
 
Color ___________________ Sex:    Male    or      Female            Status:   Neutered     Spayed      Intact 
 
Age _____________ Date of Birth(if known)__________________ Length of Ownership __________ 
 
 

Pertinent History of Pet 
Please indicate date where possible 

 
 Canine       Feline 
 
DHLP (Distemper) __________________ FVR (Upper Respiratory) __________________ 
Parvo Vaccine  __________________ Panleukopenia (Distemper) __________________ 
Corona Vaccine __________________ FeL V (Feline Leukemia) __________________ 
Rabies Vaccine __________________ Rabies Vaccine  __________________ 
Bordatella Vaccine __________________ FIP Vaccine   __________________ 
Heartworm Test __________________ FeL V/FIV Test  __________________ 
       FIV Vaccine   __________________ 
 
Please list any medications routinely used and dosages _______________________________________ 
___________________________________________________________________________________ 
Please list any major medical problems your pet has had in the past or is currently being treated for ____ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Is your pet currently on Heartworm Preventative _____ Heartgard   Interceptor   Sentinel  Other_______ 
If your pet is on heartworm preventative, when was it last given ________________________________ 
 
 
Signature ___________________________________________  Date ___________________________ 


