
Date_______________                                                                                                                          No._______________ 
 

INFORMATION RECORD 
 

Mountain View Animal Hospital 

6160 North 71
st
 Street  Longmont, CO  80503 

303 530 2200 

 

 

Client Name ________________________________ Spouse Name ________________________________ 

 

Home Address ________________________________ 

 ________________________________ 

 ________________________________ 
 

Home Phone ________________________________   

Cell Phone ________________________________ Sp. Cell Ph. ________________________________ 

Business Phone ________________________________ Sp. Bus. Ph. ________________________________ 

 

Employer ________________________________ Sp. Employer ________________________________ 

Occupation ________________________________ Sp. Occupation ________________________________ 

 

 

Pet: 

 

Dog_______     Cat_______     Other_______            Breed:_________________________________________ 

 

Name: ________________________________________ 

 

Age:__________________     Birth:_________________     Sex:_______     Altered:  yes_____  no_____ 

 

Color: _________________________________________ Unique Features:________________________________ 

 

Dates of last vaccinations:   Other/Previous Problems: 

Rabies ________________________________ ______________________________________________ 

Distemper ________________________________  ______________________________________________ 

Leukemia ________________________________ ______________________________________________ 

Leptospirosis  ________________________________ ______________________________________________ 

Kennel Cough ________________________________ ______________________________________________ 

 

 

 

 

 

 

 

Signature of owner__________________________________________________________________________________ 

 

Signature of person presenting pet, if other than owner______________________________________________________ 

 

 

How did you hear about us? 

 

 Google     You are a previous client 

 MVAH website        Drive by 

 Another client: _______________________________   Yellow Pages 

PROFESSIONAL FEES ARE TO BE PAID AT THE TIME SERVICES ARE RENDERED. 

Please check your preferred method of payment: 

 cash           check           credit card 


