
>Please complete the other side!  

 

 ALWAYS HELPFUL VETERINARY SERVICES 
305 Nottingham Road 

Nottingham, PA  19362 

717-529-0526    fax 717-529-0776 

www.alwayshelpfulveterinaryservices.com  

 

CLIENT/PATIENT INTAKE FORM 

Please help us keep our records accurate and up to date by filling out the following form and emailing it back or bring to your next appointment. Thank You! 

 
Client Name: __________________________________________________Date: _____________________ 
    Please print 

Address: _______________________________________________________________________________ 

City: ___________________________________State: ____________________ Zip: _________________ 

Phone 

Home: ___________________________   Cell: __________________________ 

 Work: ___________________________    Fax: __________________________ 

 Email: ___________________________________________________________ 

Emergency Contact 

Name: _________________________________________   Phone: _______________________________ 

 

Patient Name: ______________________________________  Current age or Birth Date: _________________ 

 

Species: Equine  Canine  Feline  Other ________________________ 

What is the reason for your visit today? ____________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Diet: please list foods, treats, amounts, schedule, sensitivities, changes since last visit _________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Supplements: __________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Current Medications: Including Remedies:  dosages, strengths, and how often?  

1.______________________________________  4.____________________________________ 

2.______________________________________  5.____________________________________ 

3.______________________________________  6.____________________________________  

When was the last Panacur worming? ________________________________________________________ 

When was the heartworm test? _________________  

Is your pet currently on heartworm medication?   Yes  No 

If yes, what brand, dosage, and frequency? ____________________________________________________ 

 

http://www.alwayshelpfulveterinaryservices.com/


How much exercise does your animal get, and how often?______________________________________________ 

How much time does your animal spend in a crate, car, or stall?_ _______________________________________ 

_______________________________________________________________________________________ 

Have there been any changes or new developments in the following areas since your last visit? 

Weight: gain, loss, or redistribution? _________________________________________________________________ 

Urination/Stools: ________________________________________________________________________________ 

Vomiting: ______________________________________________________________________________________ 

Skin Issues: ____________________________________________________________________________________ 

Illnesses:  ______________________________________________________________________________________ 

Any Coughing/Sneezing: _________________________________________________________________________ 

Surgeries: ______________________________________________________________________________________ 

X-ray Updates:  _________________________________________________________________________________ 

Laboratory Tests: _______________________________________________________________________________ 

Injuries/Trauma: ________________________________________________________________________________ 

Mobility Concerns: ______________________________________________________________________________ 

Other Treatments, Veterinary Consults or Visits: _____________________________________________________ 

Changes in Eating/Drinking: ______________________________________________________________________ 

Changes in Behavior/ Disposition: __________________________________________________________________ 

_______________________________________________________________________________________________ 

Can Be Due To: 

Addition to Family (2 or 4 legged): _________________________________________________________________  

Death in Family: ________________________________________________________________________________ 

Changes in the Dynamics of the Household: _________________________________________________________ 

Any Other Observations or Concerns:  _____________________________________________________________ 

_______________________________________________________________________________________ 

Do you own any in-home medical therapy devices?  Yes    No  

If yes, what is the name and brand of the device(s) and how is it used? ______________________________ 

_______________________________________________________________________________________ 

Please list all animals currently under your care: 

         Date   Changes or 

 Name         Species         Gender      Age         Last Seen       New Developments 

______________________   _____________   _______   ____   ___________   _______________________ 

______________________   _____________   _______   ____   ___________   _______________________ 

______________________   _____________   _______   ____   ___________   _______________________ 

______________________   _____________   _______   ____   ___________   _______________________ 

______________________   _____________   _______   ____   ___________   _______________________ 

______________________   _____________   _______   ____   ___________   _______________________ 


