
   

 

 
2685 Swamp Cabbage Ct             

Fort Myers, FL, 33901 
Phone: (239) 332-2719 

Fax: (239) 332-4391 
 

Welcome to Our Practice 

Client Information               

Last Name_______________________ First Name___________________ Middle Initial______ 

Address_________________________________________________________    Apt. #________ 

City______________________________   State_______________   Zip Code________________ 

Home Phone_____________________________ Cell Phone_____________________________ 

Email __________________________________ 

Patient Information      Patient ID #__________ 

Name________________________________   Color/Markings___________________________ 

Cat____ Dog_____      Breed________________________    Sex__________ Neutered / Spayed 

Date of Birth / Age____________________ Microchip #_______________________________ 

Is your pet current on Heartworm and Flea prevention?       Yes / No 

Current Medications_____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Medical Condition_______________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Allergies_______________________________________________________________________
______________________________________________________________________________ 
Does your pet have a history of vaccination reactions?     Yes / No 
 
We love social media! Do we have your permission to share your pet’s image on our social 
media accounts? Your name and personal information will never be shared.     Yes / No 
 
Consent for exam and/or treatment 
I am the owner, or representative of the owner, of the animal presented and have the authority 
to execute this consent. I authorize the veterinarian and the staff at the Gulf Coast Humane 
Society to administer treatment to my pet. 
 
Signature______________________________________________   Date___________________ 
Printed Name___________________________________________ 


