
 

Enchanted Oak Animal Hospital New Client Information Sheet 
 

On behalf of all of us at Enchanted Oaks Animal Hospital, we thank you for entrusting us with your pet’s 
health care. 

DATE    _______________ 
 
Owner’s First & Last Name         

                                                                                                    ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

(Please include Spouse’s name) 
 

Address                                                  City                                            State                        Zip       
               ------------------------------------------------------------------------------------------------------------------------                        --------------------------------------------------------------------------------------------------                                   ---------------------——-------                                       ---------------------------------------------- 

Preferred Contact Number (cell / home / work)                                                Alternate #                                   (cell / home / work)                                             
                                                                                                                                                                                               --------------------------------------------------------------------------                                                               ----------------------------------------------------------------------- 

Email Address                             TDL#        
                         ----------------------------------------------------------------------------------------------------------------------------- ------------------------------------------                                 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Employer      
                                              ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

How did you hear about our hospital?     
                                                                                                                                                                                      ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------———------------------------------------------------------------------------ 

If you were referred by an individual, please provide us with their name so that we may personally thank them.   
 

 
Payment Policy 

Payment is due at time of services.  We accept Cash, Master Card, Visa, American Express, Discover, & Care Credit.  
Checks can only be accepted on established accounts. 

 

Patient Information 
 
Pet’s Name                                                                            Date of birth  (or approximate age)       
                                                       ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------                                                                                                                                                        ---------------------------------------------------------------------------- 

 
Breed                                       Color    
                              -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------                              ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Sex (Please check one)      Male   Female              Has your pet been spayed or neutered? (Please check one)     Yes       No 

 

Do you have pet insurance for your pet?     (Please check one)     Yes       No 
 

 

Previous Vet                                                                             Previous Vet Phone Number       
                                                                --------------------------------------------------------------------------------------------------------------------------------------------------                                                                                                                                                        ----------------------------------------------------------------------------------------------- 

*Please note that we require a receipt from previous vet confirming the administration of vaccinations. 
 
Any previous illnesses or surgery?      
                                                                                                                                                               ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ---------------------------------------- 

 
Please list any allergies to medications or vaccinations?   

                                                                                                                                                                                                                                      -—————————————----------------------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------- 
 
 
 
 

Please list medications and diets that your pet is currently on.  Please include heartworm preventative, flea preventative, and  
special diets.  
                                                       -———————————————————————————————————————————————————————————————————----------———————————————————------———————————————————————————————————- 
 

 
 
 
—————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————— 



 
 

Social Media Release 
 

From time to time we like to post pictures of our patients or share interesting medical cases that help inform and  
educate our clients.   In order for us to share your pet’s pictures and stories, we need your consent. Story’s and  
pictures will only contain your pet’s first name. 
 
□  I authorize Enchanted Oaks Animal Hospital to post my pet’s picture or story on social media.  
 
□ I DO NOT authorize Enchanted Oaks Animal Hospital to post my pet’s picture or story on social media. 

 
_________________________________________    __________________________ 
Signature         Date 
 

 
Prescription Medication Release 

 

We understand that there are many options available to you when it comes to the purchase of your pet’s medication. 
While we strive to be competitive with online pharmacies, there may be times when our pricing may not meet those 
that larger pharmacies can offer.  In those cases, you may request a written prescription for your pet’s medication. 
Most online pharmacies are not directly associated with a veterinarian.  They obtain their products from a third party. 
Because the manufacturer can no longer track the medications origin, dating or storage conditions prior to sale, they 
can not assure the efficacy of the product and therefore most manufacturer’s warranties are voided. 
 
Enchanted Oaks Animal Hospital will authorize the filling of these prescriptions from the on-line pharmacy of your 
choice, but in so doing you agree not to hold Enchanted Oaks Animal Hospital, its doctors or employees liable in any 
way for the performance or suitability of the medication. 
 
Because we cannot track the medications origin, dating or storage conditions prior to sale to you, Enchanted Oaks 
Animal Hospital recommends purchasing your pets medicines  from your pets portal at our on-line store that can be 
accessed at www.eoah.net.  This is a pharmacy that is supported by the manufacturers and one we know to be    
reputable.  By purchasing through Pet Portal, all manufacturer’s warranties and guarantees will be the same as if you 
purchased the medication directly from us.  If you would like more information on Pet Portal, please don’t hesitate to 
ask. 
 
I, the undersigned, do understand the above statements and release Enchanted Oaks Animal Hospital from liability to 
any consequences that may arise from my purchasing my pet’s medications from any on-line pharmacy other than Pet 

Portal. 
 
________________________________________________         ___________________________ 
Signature         Date 
 
________________________________________________  

http://www.eoah.net/

