
 
Yorkton Animal Health Centre P.C. Ltd. 

                                                                                                  
CLIENT/ PATIENT  INFORMATION FORM  
Date:  
Client’s Name : 
Spouse’s Name:  
Address:                                                                
       City                                    Prov.            Postal Code: 
Phone: 
Work Phone:  
Cell Phone:  
Emergency Number for June 18th, 2016: 
Place Of Employment:  
E-Mail Address:  
 
Preferred method of communication for reminders:   Mail,   Email , Cell , or  Home phone   
                                                                                      
All Fees Are Due At The Time Services Are Rendered  
Please indicate choice of payment.      �Cash      Debit       �Visa  or  MasterCard  

How did you become aware of our neuter clinic?   

 

Pet’s Information 

Pet’s Name:  

Breed: 

Date of Birth: 

Color: 

Sex: Male 

Last Vaccinations:  

Rabies will be given if not up to date at no charge.   Do you want additional vaccinations 
for  Upper Respiratory Disease (FVRCP, $10) or Feline  Leukemia (FeLV, $15) :  Yes or 
No and which ones?  

Last Deworming:  

Revolution will be applied here. This product treats fleas, ear mites & all worms except 
tapeworms. 

Previous Vet Clinic:  

Does you pet have any allergies or is it on any medications? If so what?  

Any Notes about your pet: Wild/Feral, aggressive etc. tame, house cat. 


