
Name:

Email: 

Phone# Other contact:Other Ph#

City: Zip:State:

Address:

Co-owner: Co-owner’s#

Account #

Phone: (505) 299-9533 Email: frontdesk@sandiaanimalclinic.com Web: sandiaanimalclinic.com

Update your information: Please keep your account updated with current address, phone number(s), and email address. This
information is important so we can contact you. If we fail to ask for your current information, we will certainly not be offended if
you remind us!

Cancellation policy: We require a minimum of 24 hours for exams and 48 hours for surgery. Deposits are nonrefundable if you
do not cancel your pet’s procedure.

No-call, No-show: All no-call, no-show appointments will be charged $50.00

Treatment plans: Please do not hesitate to ask for a treatment plan, which covers the costs you may incur while your pet is
being treated. Always make sure we provide a treatment plan for any surgeries or dentals that are scheduled. Estimates are
valid for 30 days. We don’t want you to have any surprises!

Refills: Please give a 24-hour notice when requesting refills of medication and 7 days for prescription food. We require time to
have doctors check pets’ records and approve refills. We will do our best to have refills ready the next day, as we hate to have
you wait. You may call in a refill OR request refills on our website sandiaanimalclinic.com under “ORDER REFILLS” located at the
top. Online refill requests eliminate waiting on hold and allows you to place an order anytime day or night!

Payments: Full payment is due at time of service. We accept Visa, Master Card, Discover, American Express, Care Credit,
Scratch Pay, and cash. In the event of an open balance, a finance fee of 1.5% will be charged on the unpaid balance.

By signing you confirm you have read, understood, and agree to the terms on this form.

WELCOME TO SANDIA ANIMAL CLINIC!

Signature:______________________________________________________ Date:_______________________

Who may we thank for referring us? _________________________________________________________

Cut here. Retain bottom portion for your records.

Sandia Animal Clinic — Client Information

Email/Text SMS Approval
By accepting, you consent to receive email and/or SMS text messages from us. Message rates vary; not all carriers are covered.
Standard message and data rates apply. You may update your preference anytime by notifying our staff verbally or by replying

CANCEL/STOP to any text you receive from us.

_______ Accept _______Decline

Photo/Media Release Approval
By accepting, you consent to the potential use of your pet’s photograph and name on our social media, website, and/or

promotional material. Your name and personal information will be kept confidential and you will not receive compensation for use
of your pet’s likeness if it is used.

_______ Accept _______Decline

mailto:frontdesk@sandiaanimalclinic.com


Any changes in your pet’s appetite? No Yes _____________________________________________

Appetite: Very good PickyGood Erratic Very poorPoor

Water

consumption:
No changeDecreased Estimated daily intake amount:___________Increased

Diet: Food brand___________________________ Scheduled

meals

Open bowl/

free fed

Table scraps

Contents of vomit:______________________________How soon after eating?_______________________

Constipation  When was last defecation? ___________________________

Lameness (limping)? Which leg(s)____________ Constant Intermittent

Do you board your pet? 

Vomiting If yes, how often______________________________________________________________

Diarrhea Occasionally Frequently If yes, how many bowel movements per day?_______

Coughing Occasionally Frequently

Sneezing Occasionally Frequently

Nasal discharge Pus Watery Bloody Duration_______________________________

Itching Seasonal Year round Location on body:______________________________

Fleas or ticks noticed recently

Behavior: Any notable changes?_____________________________________________________

Duration____________

PATIENT HISTORY FORM

Medications or Supplements regularly given: ______________________________________________________

_________________________________________________________________________________________________

Do you have any other questions or concerns?_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Yes No

Date:_________________

Owner:______________________________________________________________

Pet’s Name:__________________________________________________________

Reason for visit:_______________________________________________________________________________

Date of last vaccination:_________________________ Last dental cleaning:__________________________

Address: ________________________________________________________________________________________

Phone#:__________________________

Has your information changed in the past year?

Thank you for trusting us with your pet’s

care!

Has your pet had previous blood work done? (if yes, when/where):_________________________________

________________________________________________________________________________________________

Previous veterinarian/clinic: ______________________________________________________________________
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