
Welcome To Columbus Central Veterinary Hospital! 
 

We are excited you have chosen us to care for your pet and we look forward to assisting you! 
 

Client Information 
 
Name: __________________________________________________        Date: _________________ 
 
Address: ________________________________________________________________________ 
 
Primary Phone: ___________________________   Secondary Phone: ___________________________   
 
Email_____________________________ Co-Owner/Spouse’s Name: ____________________________ 
 

 
Patient Information 
 
We are happy to call your previous veterinarian to obtain a copy of your pet’s records. Please provide 
us with the following information. 

  
Practice Name ______________________________________ City__________________ State________ 
 
 
1. Pet’s Name: _______________________________________Dog:____ Cat:_____ Other: __________ 

Birthdate (if known): ____________________ Male: ___ Female:___ Spayed/Neutered?  Y____  N____ 

Breed: __________________________________Color/Markings: _______________________________ 

2. Pet’s Name: _______________________________________Dog:____ Cat:_____ Other: __________ 

Birthdate (if known): ____________________ Male: ___ Female:___ Spayed/Neutered?  Y____  N____ 

Breed: __________________________________Color/Markings: _______________________________ 

 
Pet Care Reminding Authorization 

 
Would you like to receive Reminders via: Email?   ___Y      ____N   Text Messaging?  ___Y    ___N 
 
How did you hear about us? 

 
 Drive by/sign   Internet    Personal Referral   Other - please specify: __________________________ 

Referral: Is there a client, business or organization we can thank for your referral?  
 
_____________________________________________________________________________________ 
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