
Welcome to Montville Veterinary Group.  So that we may provide you with exceptional care and service, please 
share information about yourself and your pet. We are dedicated to providing the best possible care for 
our clients and their pets.  

CLIENT INFORMATION

Last name  ______________________________________ _ First name ____________________________________

Address ____________________________________ City ____________________  State _________ Zip__________

Home phone (______) _________________  Cell (______) __________________  E-Mail ______________________

Work phone (______) ____________________   Ext _______  Employer ____________________________________ 

Emergency alternate contact name __________________________________  Phone (______) ___________________

For check writing privileges, please provide your Social Security #___________________________________  and 

Driver’s License # ________________________________________    Exp.___________

How did you learn about Montville Veterinary Group? Whom may we thank?   ___________________________________

PET INFORMATION

Pet’s Name ____________________________ Species:  □ Dog   □ Cat   □ other ___________________________

Sex:  □ Male □ Female   Neutered/Spayed?  □ Yes  □ No     At what age?  ________________________________

Age ______________ Birth date ____/_____/_____ Breed ______________________  Color ___________________

Primary reason for visit: ___________________________________________________________________________

Does your pet have any allergies, special medications, or health problems we should know about? □ Yes □ No

If yes, what? ____________________________________________________________________________________

What type of food does your pet eat? _________________________________ Treats? _________________________

Dates of Last Vaccines

Dogs:  DA2PP ___________   Rabies ____________ Bordetella ____________ Lyme ____________
Heartworm test  ___________     Is your dog on heartworm preventive? □ Yes   □ No
 

Cats:  FVRCP ____________   Rabies ____________ Feline Leukemia ____________
Is your cat indoors or outdoors? ________________ 

Who is your previous veterinarian? _____________________________________ Phone (_____) _______________

We  appreciate  payment  when  services  are  rendered.   For  your  convenience,  we  accept  cash,  check, 
MasterCard, Visa, Discover, American Express and Diners Club.

Signed___________________________________________________________    Date________________
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