
Scottsdale Ranch Animal Hospital 

Phone:  (480)391-3699, Fax:  (480)391-1412 

 

CLIENT – PATIENT INFORMATION SHEET 

Date______________________________ 

Owner(s)____________________________________________  Spouse’s Name___________________________________________ 
                            LAST                                    FIRST                                        MI                                                            LAST                                  FIRST                                        MI    

 

Address_____________________________________________  Apt.#_________  City_______________________  Zip____________ 

 

Home Phone (            )___________________________________  Cell Phone  (            )______________________________________ 

  

Work Phone  (            )___________________________________  E-Mail_________________________________________________ 

 

Employer_____________________________________________  Address________________________________________________ 

 

Spouse’s Employer______________________________________  Address_______________________________________________ 

 

How did you become aware of our clinic?    Website______________  Clinic Sign____________  Previous Client_________________ 

Yellow Pages____________  Other____________  Personal Recommendation_____________________________________________ 
                                                                                                                                                                                                                  WHO MAY WE THANK? 

PATIENT INFORMATION: 
Pet’s Name_______________________________________________________  Breed______________________________________ 

 

Birthdate_____________________________  Color________________________________  Sex_____________  Altered__________ 

 

VACCINATION HISTORY:   
Canine:  Distemper__________________  Parvo__________________  Rabies__________________  Bordetella_________________ 
                                                       DATE                                                       DATE                                                          DATE                                                                  DATE 

 

Feline:   Distemper/FVRCP___________________  Rabies__________________  Leukemia__________________  Other___________ 
                                                                    DATE                                                         DATE                                                                   DATE    

 

Is your pet on Heartworm preventative?______________________________________ 

 

ACTIVATE YOUR FREE PET PORTAL: 
Pet Portals are secure, private pet health websites that give you direct access to manage your pet’s health 24/7.  We’re happy to 

provide Pet Portals free of charge to all clients with an active email address.   In order to have online access to manage your pet’s 

health, we need your email address.  Email address_________________________________________________________________ 

Pet Portal allows you to view your pet’s information, request appointments, receive important medical and clinic news, post photos, 

order prescription refills, create and print instructions for pet sitters or kennel staff, access reliable information of pet health topics, 

vaccination history and email reminders about when to give medications.   

 

 


