Sterling Impression Animal Rehabilitation Center
NEW CLIENT INFORMATION

Owner’s name ______________________________________

Address ___________________________________________________________________________________
Home Phone _______________________________________

Cell Phone     _______________________________________
Work Phone  _______________________________________

Email _____________________________________________

Veterinarian/Surgeon ________________________________________________________________________
Date of surgery/injury ________________________________
Referred by ________________________________________

PATIENT INFORMATION

Pet’s name _______________________________________
Species _______________  Breed _____________________
Age  _______  Sex ________  Color ____________________

Spayed/Neutered __________________________________

PATIENT HISTORY

Last rabies vaccination date __________________________

Past medical history _________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
Previous surgery ___________________________________

Allergies  _________________________________________

Medication________________________________________
Diet _____________________________________________

Activities that seem to be difficult ______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
Rate pain level 1-10 (10 being the most painful) __________

Treatment since injury/surgery ________________________________________________________________
__________________________________________________________________________________________
Owner’s goals ______________________________________________________________________________
__________________________________________________________________________________________
I hereby authorize the veterinarian, certified veterinary technician, or canine rehabilitation practitioner to examine, prescribe for, or treat the above described pet. I assume responsibility for all the charges incurred in the care of this animal. I also understand that these charges will be paid at the time of service. 

Signature of owner or agent ____________________________________ Date_____________
