
 

            Welcome to Sealy Animal Hospital 

                      CLIENT INFORMATION 

 
Name: _____________________________________     Spouse/Other_________________________________ 
  Last        First 
 

Mailing Address: ___________________________________________________________________________ 
   Street number and name                         City                State         Zip code 
 

Home Phone: ____________________________            Mobile Phone: _____________________________ 

Work Phone: _________________________ ___         Driver’s License: _____________________________ 

Email Address: ____________________________________________________________________________ 

Emergency Contact: ________________________________________________________________________ 
(If we can’t get ahold of you)  Name                                 Phone Number 
 

How did you hear about us? __________________________________________________________________ 

PET INFORMATION 

 

1. Name: _______________________   D.O.B: _____________ Dog / Cat / Other: ___________ 

Breed: _______________ Color: _________________   Sex: Male / Female         Spayed / Neutered / Neither 

Current medications (including heartworm/flea preventatives) ____________________________________________ 

2. Name: _______________________   D.O.B: _____________ Dog / Cat / Other: ___________ 

Breed: _______________ Color: _________________   Sex: Male / Female         Spayed / Neutered / Neither 

Current medications (including heartworm/flea preventatives) ____________________________________________ 

3. Name: _______________________   D.O.B: _____________ Dog / Cat / Other: ___________ 

Breed: _______________ Color: _________________   Sex: Male / Female         Spayed / Neutered / Neither 

Current medications (including heartworm/flea preventatives) ____________________________________________ 

 

All animals staying in the hospital must be current on all routine vaccinations and must be free from internal 

or external parasites. Animals harboring fleas and/or ticks will be treated at the owner’s expense. Payment for 

services is due at the time of service. We accept cash, personal checks, care credit and all major credit cards.  

I understand and accept the terms of payment policy for services and purchases.  

Signature: _____________________________________________  Date: ________________________ 


