
CARE ANIMAL HOSPITAL 
10016-D S. Mingo Road 

Tulsa, Ok    74133 
918-254-7122 

 
NEW PATIENT INFORMATION 

 
Thank you for taking the time to complete this form. 
 
Owner’s Name:______________________________________     Date:______________ 
 
Address: ________________________________________________________________ 
 
City:________________________________   Zip Code: _________________________ 
 
Home Phone: ________________________    Work Phone: _______________________ 
 
Place of Employment: _____________________________________________________ 
 
Driver’s License #: _______________________________________ (if paying by check) 
 
Spouse or Co-Owner’s Name: _______________________________________________ 
 
Work Phone:_____________________ 
 
How did you choose this office? 
__ Referral      __ Yellow Pages      __ Sign      __ Location      __ Other      __ Website 
 
If by referral, whom may we thank for referring you? 
 
________________________________________________________________________ 
                            Pet #1                                                                  Pet #2 
Name: _____________________________ Name:______________________________ 
Birthdate:__________________________ Birthdate: __________________________ 

?   Dog     ?  Cat     ?  Other _________ ?   Dog     ?  Cat     ?  Other _________ 
Breed: __________________ Sex: ______ Breed: __________________ Sex: ______ 

Neutered?        ?  Yes      ?  No Neutered?        ?  Yes      ?  No 
Color: _____________________________ Color: _____________________________ 
Date Last Vacc? _____________________ Date Last Vacc? _____________________ 
Where Vacc? _______________________ Where Vacc? _______________________ 

 
What is the reason for this visit? 
 
 
Is there any medical history of which we should be aware? (for example: drug allergies, 
seizures, etc.) 
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