
New Client/Patient Information

Tell us about you!

Name __________________________________________  ID no. (clinic use) ______________ 

Spouse/Co-owner _______________________________________________________________ 

Address  ______________________________________________________________________ 

City ______________________________ State ______________ Zip Code ________________ 

Home phone _______________________ Business phone ______________________________ 

Cell phone ___________________________ Spouse cell phone __________________________ 

By providing your phone number, you agree to receive text messages from The Cat Doctor. Message and data rates 

may apply. Message frequency varies.

Email Address _____________________

How did you hear about us?

      Outdoor sign/driving by        Door hanger/flyer

      Yellow pages ad:  _______________       Internet/web site:  ________________________ 

      Business white pages       Clinic brochure – where? __________________

      Individual referral (see below)        I am a previous client of Dr. Oeben

Name of clinic or individual who referred you ________________________________________ 

      Other:  ____________________________________________________________________ 

Please complete the patient information on the next page.
Tell us about your cat(s)!

Cat’s Name ________________________________   ID no. (clinic use) __________________ 

Breed _____________________  Color & Markings __________________________________  

Birthday ___________________  Male / Female             Spayed/neutered?    Yes          No 

Indoor Only          Outdoor Only           Indoor/Outdoor:  % time outdoors __________________ 

Diet ____________________   Medications ______________________  On  Heartgard? ______ 

Date last vaccinated ______________________________  Microchip ID# _________________ 

Name of previous veterinary clinic________________________________

May we have medical records faxed?____________

Brief history of any previous illness/trauma/surgery ____________________________________ 
_____________________________________________________________________________ 
Anything else we need to know about your cat? _______________________________________

Cat’s Name ________________________________   ID no. (clinic use) __________________ 

Breed _____________________  Color & Markings ___________________________________  

Birthday ___________________  Male / Female             Spayed/neutered?    Yes          No 

Indoor Only          Outdoor Only           Indoor/Outdoor:  % time outdoors __________________ 

Diet ____________________   Medications ______________________  On  Heartgard? ______ 

Date last vaccinated ______________________________  Microchip ID# _________________

Name of previous veterinary clinic________________________________

May we have medical records faxed?____________

Brief history of any previous illness/trauma/surgery ____________________________________ 
_____________________________________________________________________________ 
Anything else we need to know about your cat? _______________________________________

Do you have other pets?    Yes          No 

If so, how many and what species?  __________________________________________

Reason for Appointment? _______________________________________________________


