
 

 

 
Cimarron Animal Hospital  Client & Patient Information Form   
 
Please download this form, complete the information about you and your pets. Then take it  
with you when you have your initial appointment with Dr. Swahlen.  Thank you. 
 
Date ___________________________ 
 
Owner & Partner's Name ______________________________________________________ 
 
Persons authorized to make medical & financial decisions. __________________________ 
 
Children first names & ages ___________________________________________________ 
 
Others who may bring pet to the hospital _________________________________________ 
 
Address _______________________________ City __________ State ______ Zip _______ 
 
Home Phone ___________________________ Work Phone _________________________ 
 
Cell Phone _________________________ E-mail __________________________________ 
 
What is the best number to call you about your pet? _______________________________ 
 
In case of emergency call _____________________________________________________ 
 
Employer's Name  ___________________________________________________________ 
 
Partner's Employer __________________________________________________________ 
 
It is customary to pay for veterinary services at the time they are rendered.  By signing  
this form, you agree to pay for all services provided. 
 
Credit Card ________________   Acct Number ________________________ Exp _______ 
 
Bank Account _______________________ Driver's License ______________ State ______ 
 
Signature _________________________________ 
 
How did you first hear of our hospital? 
 
_____ Personal referral, someone we may thank? __________________________________ 
 
_____ Referral fromAmerican Animal Hospital Association   
 
_____ Our web site (www.cimarronah.com) _____ Welcome.com    _____ Yellow Pages 
 
_____ Hospital Sign  Other ____________________________________________________ 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
Please print additional Medical History forms as needed. 
 
PET MEDICAL HISTORY  PET #1    PET #2    
 
Name  ______________________________________________________________ 
 
Dog, cat, other ______________________________________________________________ 
 
Breed/colors ______________________________________________________________ 
 
Age/DOB ______________________________________________________________ 
 
Sex/neutered ______________________________________________________________ 
F/S   M/N 
 
Diet Fed ______________________________________________________________ 
 
History of Medical Screenings & Medications 
 
Last exam ______________________________________________________________ 
 
Fecal  ______________________________________________________________ 
 
Urinalysis ______________________________________________________________ 
 
Vaccinations     ______________________________________________________________ 
 
Heartworm  ______________________________________________________________ 
 
HW prevention   ______________________________________________________________ 
 
Dental cleaning _______________________________________________________________ 
 
Prior surgeries  _______________________________________________________________ 
 
Prior illnesses  _______________________________________________________________ 
 
Medications     _______________________________________________________________ 
 
Pet Origin 
 
_____ Humane Society/Animal Care Center      _____ F.A.I.R.      _____ Stray You Found 
 
_____ Friend/Family _____ Pet Shop          _____ Breeder Other _________________ 
 
  
 
 
 
 
 
 


