
 
 
CLIENT INFORMATION 
Name _________________________________________  
Spouse Name or Secondary Contact 
(if applicable) ___________________________________ 
Mailing Address _________________________________   
City____________________________ 
State __________  Zip ____________  
Home Telephone (         )   Cell Phone (         )  
E-mail Address ______________________________________________   
 
PATIENT INFORMATION  
Name ________________________ Breed ________________________ 
Sex  (please circle one)   Male   Female   Neutered Male   Spayed Female   
Date of Birth ______________  Color/Markings______________________   
Are you this pet’s owner?             Yes         No  
Former Veterinarian (if applicable)  _______________________________ 
 
VACCINATION & MEDICAL SUMMARY INFORMATION
Canine   Date Performed 
Distemper  
Rabies 
Bordatella 
Fecal Test 
Heartworm Test 

Feline  Date Performed 
Rabies  
FVRCP 
Leukemia  
FELV/FIV Test  
Fecal Test  

HOW DID YOU HEAR ABOUT PCVH?
Talega Today  Ad ___     Website ___
Sign _____            SC Times Ad _____ 
 
Other (please specify)  ___________________________________________ 
  
Referred by (please provide name) _________________________________   
 
ACCEPTED PAYMENT METHODS 
Bills must be paid in full at time of services rendered (no exceptions).  We accept 
major credit cards and personal checks with verification of a current driver’s 
license.  We do not bill or offer payment plans.  Any questions concerning 
payment should be discussed with the receptionist prior to an examination and 
consult with the doctor.  Thank you and welcome to PCVH. 

 
Signature____________________________________________    Date _____________ 

 
Pacific Coast Veterinary Hospital: 

1242 Puerta del Sol,  San Clemente, CA  92673 
p: 949.429.1555 

w:  http://www.pacificcoastveterinaryhospital.com 


