
 

 
PATIENT INFORMATION FORM 

Jasper’s Mission: To serve the local community by providing exceptional veterinary care with compassion, integrity, 

and excellent hospitality. 

 
 
Guardian’s Name: ____________________________________________  
 
Date: _________________________ 
 
Phone number(s) where you can be reached today: ____________________________________________ 
 
Patient’s Name: _____________________________________  
 
Reason for leaving animal in hospital: _______________________________________________________ 
 
When was the last time your pet ate? ______________________  
 
If your female cat or dog is here for a spay, when was their last heat cycle? _________________ 
 
How would you describe your pet’s appetite within the past week versus a normal week? 
____Below Normal    ____ Normal   ____ Above Normal 
 
How would you describe your pet’s activity level on an average day versus today? 
____Below Normal   ____ Normal   ____Above Normal 
 
 Is your pet currently on any medications?  ____yes    ____no    
 
Has your pet experienced vomiting or diarrhea within the past week? ____yes ____no 
 
Has your pet had any difficulty urinating/defecating normally within the past week? ____yes ____no 
 
Has your pet had any difficulty breathing, coughing, or sneezing within the past week?   ___yes   ___no 
 
Does your pet scratch a lot or seem excessively itchy?    ___yes    ___no 
 
If you answered “yes” to any of the above questions, please elaborate:   
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
Jasper Animal Hospital offers the Pet Link Chip. Would you like us to place one today?  ____yes ____no 
(Cost includes chip, implantation procedure and enrollment in Pet Link national database. 
 
Please list the items you will be leaving with your pet today: ______________________________________ 
 
I believe all the above information to be true to the best of my knowledge. I authorize the Jasper Animal 
Hospital and its staff to administer treatment(s) as necessary and desirable in the exercise of the 
veterinarian’s professional judgment. 
 
  ________________________________________________________ 
   Signature of Guardian  Date 
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