
Welcome to the 

Chevy Chase Veterinary Clinic 

 

We would like to thank you for choosing us for your pet’s healthcare. So that we may better serve 

you, we will need some information from both you and your pet(s). 

 
Thank you very much. 

 

CLIENT INFORMATION  
 

 

Owner’s Name :__________________________________________________________ 

   First Name   Middle Initial   Last Name 

 

Title: Ms.___Mrs.___Mr.___Dr.____Mr.and Mrs.____ Dr. and Mrs. ___ Mr. And Dr. ____ 

 

Spouse’s Name: _____________________________________________________________ 

 

Co-Owners Name: ___________________________________________________________ 

 

Address:____________________________________________________________________ 

 

City: ____________________________    State:________  Zip Code: __________________ 

 

Home Phone: (______)________-__________ Cell phone:____________________________ 

 

Day Phone:    (______) _______-__________  Spouse cell phone:______________________ 

 

E-Mail Address: ___________________________________ 

 

Preferred Method of Payment : Check_____Cash ____ Credit Card _____(Visa, MC, AX,  

               Discover accepted) 

Whom may we thank for referring you ? ___________________________________________ 

 

 

 

 

PET INFORMATION    VACCINATION HISTORY 
 

Pet’s name ________________________  Rabies: 3-year____ 1-year____ Date:________ 

 

Breed:_____________________________  DHLP-P:  _______________________________ 

 

Color/Markings:_____________________  Coronavirus:____________________________    

 

Sex:  Male________ Female___________  Bordetella:_____________________________ 

 

Spayed/Neutered:  Yes_____ No_______  Lyme Disease:___________________________ 

 

Date of birth :_______________________     

(if not known, please estimate month and year) 


