
WELCOME TO  FINLAYSON ANIMAL HOSPITAL - ALPINE ANIMAL CLINIC 
CLIENT INFORMATION 

 
LAST NAME                                   FIRST NAME___________________________ 
 
ADDRESS               APT#_____________                              ________ 
   
CITY    STATE    ZIP___________                             ____________ 
 
HOME PHONE(      ) _                 CELL PHONE(      )                   WORK PHONE(      )____________________  
       
DRIVERS LICENSE#   STATE  EXP. /     / BITHDATE           /      /____ __________                          
DO YOU HAVE ANY PET INSURANCE?     YES  NO               NAME OF INSURANCE___                       _____ 
 
SPOUSE/CO- OWNER LAST NAME          FIRST NAME_______________                        _____ 
 
CELL PHONE(       )                        WORK PHONE(       )______         _________________          _____ 
 
E-mail Address________________________________________________________________________________ 
 
*Please enroll me as a registered member of the hospital website: � Yes � No 
As a registered member you will be able to: 
 
I Make better decisions about pets’ health & well-being I Discover ways to help your pet live a longer & healthier life I 
I Inform - if pet is lost/deceased I Notify of address change I 
 
*Please subscribe me to the FREE Pet Living & Wellness Newsletter: � Yes � No 
Topics of Interest: �Dogs �Cats �Horses �Birds �Reptiles �Rodents �Dr/Member Announcements. 
Please note: Your privacy is important to us. 
All information received in all forms and through other communications is subject to our Patient Privacy Policy. 

PET INFORMATION 
PETS NAME                    BIRTHDATE               APROXIMATE AGE__________ ______ 
CIRCLE ONE 
SPECIES:  DOG      CAT      HORSE                OTHER:______________     ________________ 
SEX:    MALE   FEMALE      SPAYED/NEUTER           YES NO 
 
BREED:         COLOR_:________________________________                           ____ 
DATE OF LAST VACCINATION  (DOGS) 
 
RABIES:    /       /    DISTEMPER- PARVO:  /       /             KENNEL COUGH:___/     /  __     
(CATS) 
RABIES:    /      /              FELINE DISTEMPER:   /       / __        LEUKEMIA:__  /       /    __   

2ND PET INFORMATION 
PETS NAME               BIRTHDATE    APROXIMATE AGE                  _ 
CIRCLE ONE 
SPECIES:    DOG       CAT HORSE                 OTHER:________________________________   
SEX: MALE     FEMALE        SPAYED/NEUTER: YES NO 
 
BREED    COLOR___________________________________                             ____ 
DATE OF LAST VACCINATION  (DOGS) 
 
RABIES:       /         /      DISTEMPER- PARVO:        /       /                 KENNEL COUGH:__/        /___        
(CATS) 
RABIES:     /        /       FELINE DISTEMPER:        /      /                     LEUKEMIA:  __  _/___/____ 
 
I UNDERSTAND THAT ALL PROFESSIONAL FEES ARE DUE TO THE TIME SERVICES ARE RENDERED 
 
OWNER SIGNATURE_________________________________ DATE:______/______/_____ 


