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New Client & Patient Intake Form

Thank you for choosing Townline Veterinary Hospital. Please complete this form prior to your pet's appointment. 
Client Information
Owner Name: _______________________________________ 
Address: ___________________________________________ 
City: _________________________________________Postal Code: ______________ 
Primary Phone: ______________________________________ 
Secondary Phone: ____________________________________ 
Email Address: ______________________________________ 
Preferred Method of Communication: 
☐ Phone Call ☐ Text ☐ Email 
Emergency Contact (Name & Phone): _________________________________
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Patient Information
Pet's Name: ________________________________________ 
Species: ☐ Dog ☐ Cat ☐ Other: _______________________ 
Breed: _____________________________________________ 
Sex: ☐ Male ☐ Female 
Spayed/Neutered: ☐ Yes ☐ No 
Date of Birth (or Approximate Age): ____________________ 
Colour/Markings: ____________________________________ 
Weight (if known): _________________________________ 
Microchip Number (if applicable): _____________________ 
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Medical History

Previous Veterinary Clinic: _________________________________________________________
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Reason for Today's Visit: ___________________________________________________________
[image: ]                                             ___________________________________________________________
Current Medications or Supplements: ________________________________________________
[image: ] 
Known Allergies or Drug Reactions: ___________________________________________________
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Previous Illnesses, Surgeries, or Hospitalizations: ________________________________________
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Current Diet: ______________________________________________________________________
[image: ] 
Current Preventatives (Flea/Tick, Heartworm, Deworming): ________________________________
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Lifestyle & Behaviour
Lifestyle: 
☐ Indoor Only ☐ Outdoor Only ☐ Indoor/Outdoor 
Are there other pets in the household? 
☐ No ☐ Yes (Please list): ________________________________ 
Does your pet have any behavioural concerns or handling preferences? 
☐ No ☐ Yes (Please describe): ____________________________
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How Did You Hear About Townline Veterinary Hospital? :
☐ Family or Friend 
☐ Existing Client Referral (Name): ________________________ 
☐ Google Search 
☐ Google Reviews 
☐ Facebook 
☐ Instagram 
☐ Our Website 
☐ Drive By / Clinic Sign 
☐ Another Veterinary Clinic 
☐ Shelter or Rescue Organization 
☐ Community Event 
☐ Other: ____________________________________________ 
 
Reason for Changing Veterinary Clinics (Optional): 
☐ Moved to the area 
☐ Looking for a clinic closer to home/work 
☐ Seeking a second opinion 
☐ Referred by family or friends 
☐ Previous veterinarian retired or clinic closed 
☐ Seeking different services or hours 
☐ Other (optional): ______________________________________ 
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Pet Insurance: 
Is your pet insured? 
☐ No ☐ Yes 
Insurance Company: _________________________________ 
Policy Number: _____________________________________ 
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Client Acknowledgement

I certify that the information provided is accurate to the best of my knowledge. I authorize the veterinarians and staff at Townline Veterinary Hospital to examine and provide medical care for my pet. I understand that payment is due at the time services are rendered unless other arrangements have been made. 

Owner Signature: _________________________________ 
Date: __________________________________________ 
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