
 
9650 Shore Drive 
Norfolk, VA 23518 

(757)963-8387 office     (757)961-9917 fax 

 

Name: _______________________________________ Spouse: _______________________________________ 

Address: _____________________________________ PHONE NUMBERS                

Apt/Suite: _______ City: _____________________ (If you provide a cellphone number, we are able to text you reminders  

       and informational messages) 

State: ____________ ZIP: _____________________ Cell: _________________________________________ 

Employer: ____________________________________ Work: ________________________________________ 

Spouse Employer: ______________________________ Home: ________________________________________ 

Check if you are active or retired military:    Spouse Cell: ___________________________________ 

       Spouse Work: _________________________________ 

Email: ______________________________________________________________________________________ 
(We use your e-mail address to send patient medical notes, reminders, and informational messages if you opt to receive them.) 

How did you hear about our practice? ____________________________________________________________ 

 

PATIENT INFORMATION 

 FIRST PET SECOND PET THIRD PET 

Name    

Species (DOG/CAT)    

Age or Birthday    

Breed    

Color    

Sex (MALE/FEMALE)    

Spayed or neutered?    

Any behavioral problems?    

Where can we obtain 

prior records on pet? 

   

 

**I understand that all fees are due at the time of service and accept full responsibility for payment. I am aware my 

pets’ photos may be used on social media.  INITIALS _________ 

 

**As per the Code of Virginia (specifically, section 3.2-6521) the owner of all dogs and cats 4 months of age or older 

shall have them vaccinated for rabies. Please note that this does not mean that owners of dogs and cats must wait 

until the animal is 4 months old, just that, by the time a dog or cat is 4 months of age or older, they must be 

vaccinated for rabies.   INITIALS ________ 

Signature: ____________________________________________ Date: _________________________ 

 


