Sterling Impression Animal Rehabilitation Center
New Client Information
Owner’s Name: _________________________________________________
Address: ________________________________________________City: _________________________________
State: _______________________________ Zip: ______________________

Home Phone: ______________________ Cell Phone:______________________ Work:______________________
Email: _______________________________________________________________________________________

Veterinarian/Surgeon: __________________________________________________________________________
Date of surgery/injury: __________________________________________________________________________
Referred by: __________________________________________________________________________________

Patient Information
Pet’s name:___________________________________________________________________________________
Species:_______________________________________________ Breed:_________________________________
DOB:________________________________Sex:_________________________ Color:_______________________
Spayed or Neutered   (Circle one)

Patient History
Last Rabies Vaccine:__________________________ Allergies:__________________________________________
Past medical history:___________________________________________________________________________________________
____________________________________________________________________________________________________________
Previous surgery:______________________________________________________________________________________________
Medication:_____________________________ Supplements:____________________________ Diet:_________________________
Activities that seem to be difficult:________________________________________________________________________________
____________________________________________________________________________________________________________
Rate pain level 1- 10 (10 being most painful):_________________________
Treatment since injury? Surgery:_________________________________________________________________________________
Owner’s goals:_______________________________________________________________________________________________ 

I hereby authorize Sterling Impression Animal Rehabilitation Center to treat the above pet. I assume responsibility for all the charges incurred in the care of this pet. I also understand that these charges will be paid at the time of services.
Signature of owner/ guardian __________________________________________________Date:_____________________________
