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Manchester Animal Hospital  1129 Hooksett Rd, Hooksett, NH  03106
                                                        (603) 623-7788
New Client Information
Thank you for giving us the opportunity to care for your pet. So that we may become better acquainted with you and your pets, please take a moment to complete this information sheet.                                   For Office Use Only:  File #________

Primary Account Name: __________________________________             Today’s Date:___________
Secondary Account Name: ______________________________  Relationship to Primary: __________

      *Any persons named on secondary account is also responsible in making decisions regarding the well being of any pet listed under this account*

Address: ________________________________________________________________________

City: ________​______________________ State: _____________ Zip: __________________________

Home Phone #: ___________________ Work Phone #______________Cell Phone #: ______________

E-Mail Address: _______________________________________________

We will gladly prepare a written estimate if you so desire. Please ask a technician or doctor. Professional fees are due at the time services are rendered. 

Preferred Method of Payment:             □  Cash       □  Check     □  Credit Card    □  Care Credit

Name of Previous/Current Veterinarian: _______________________________________________

Previous Medical Records Faxed Over?     □  YES       □ NO  (Fax # 603-623-6333)

Does your pet(s) have health insurance?     □ YES     □  NO

How did you hear about our hospital? _________________________________________________
□ Individual, someone we may thank? _________________________________________________

□ Website/Internet?    □ Yellow Pages?    □ Hospital Sign? 
□ Another Hospital? If so, which one? __________________________________________________

□ Other ___________________________________________________________________________

To help prevent the spread of infectious diseases, All hospitalized animals must be current on all vaccines. 
I understand every effort will be made to achieve a successful outcome and to provide for all possible safety in hospital care and handling. I hereby authorize Manchester Animal Hospital to receive, prescribe for, treat or perform surgery upon the pet(s) listed. Furthermore, I agree to pay fees for services rendered at the time the pet is discharged from the hospital or the service is otherwise terminated. I agree to pay for the reasonable costs of collection in the event that collection efforts become necessary. 
Signature: ____________________________________________ Date: ______________________________
Manchester Animal Hospital  1129 Hooksett Rd, Hooksett, NH  03106

                                                        (603) 623-7788
Patient Information

Animal Medical History 

(Please complete all information for each pet)

PET #1

PET #2

PET #3

Name

Species (cat, dog)

Breed
Description (color)
Age (years)
Date of Birth
Sex
Altered or Spayed
Length of Time Owned
Is Your Pet Microchipped?

YES □  NO □
# ____________

YES □  NO □
# __________

YES □  NO □
# __________

Vitamins (type)
Diet - Brand of pet food, how

often fed and amount given.

Type of Grooming Products
Date of Last Heartworm Test? 
Heartworm Prevention – YES / NO

Fecal Exams (worms – dog/cat)
Dentistry
Prior Illness

Prior Surgery

Hours Spent Outside Each Day
Where Do Your Pets Sleep?



	


Pet Origin: 
□ Humane Society/Shelter/Rescue
□ Pet Shop
□ Kennel
□ Friend



□ Individual (nonbreeder)
□ Stray 
□ Advertisement

