
WELCOME TO OUR PRACTICE! 
 

ANIMAL CLINIC 
of 

TUSTIN RANCH-IRVINE 
13115 Jamboree Road 

Tustin, CA 92782 
714-730-1442 

 

CLIENT INFORMATION SHEET 
 
DATE         

YOUR NAME    __________BIRTHDATE ______________ 

SPOUSE’S NAME           

STREET ADDRESS           

CITY      STATE  ZIP    

HOME PHONE #    CELL #      

YOUR EMPLOYER      PHONE #    

SPOUSE EMPLOYER     PHONE #    

E-MAIL________________________________REFERRED BY ___________________ 

METHOD OF PAYMENT _________________DRIVER LICENSE #_______________ 

Microchip?___________     Insurance?____________ 

PET INFORMATION 

1st Pet 2nd Pet 

Pet Name Pet Name 

Species: (please circle) 

Canine           Feline 

Sex: (please circle) 

Male           Female 

Species: (please circle) 

Canine         Feline 

Sex: (please circle) 

Male                 Female 

Spay/ Neutered? (please circle)        Yes             No Spay/ Neutered? (please circle)        Yes            No 

 Breed: Breed: 

Color:                        Color:                      

Weight:                              DOB:          /         / Weight:                              DOB:          /         /  

Vaccination History (please write dates given) Vaccination History (please write dates given) 

Dog                           Cat Dog                           Cat 

     RABIES                     RABIES      RABIES                     RABIES 

     DHPP                         FVRCP      DHPP                         FVRCP 

     BORD.                       FIP      BORD.                       FIP 

     CORONA                  LEUKEMIA      CORONA                  LEUKEMIA 

      LYME                        LYME                  

PREVIOUS VET: PREVIOUS VET: 

 

IN HOSP. USE ONLY 
 
Last name: 
 
Chart #: 
 
 


