
 

 

Welcome to Eubank Animal Clinic! 

Today’s Date:  

OWNER’S INFORMATION 

 

Owner’s First & Last Name: 
 

Mailing Address: 
 

Owner’s PrimaryPhone: 
 

(City, State, Zip)  
Zip 

 
Owner’s Secondary Phone: 

 

Owner’s Email Address: 
 

  

Co-Owner’s Name: 
(Spouse/Relative/Friend) 

 
Co-Owner’s Phone: 

(Spouse/Relative/Friend)  

REQUIRED: Please provide either an SSN or Driver’s License Number below: 

Social Security (SSN):  Driver’s License:  

PET’S INFORMATION     

Pet’s Name:  Pet’s Name:  

Pet’s Birthday or Approx. Age:  Pet’s Birthday or Approx. Age:  

Pet’s Species:  
(Select one) 

⃝ Dog   ⃝ Cat  ⃝ Avian   ⃝ Reptile    
 ⃝ Rodent     ⃝ Marsupial      
⃝ Ferret       ⃝ Rabbit    
⃝ Other, specify:_________________ 
 

Pet’s Species:  
(Select one) 

⃝ Dog   ⃝ Cat  ⃝ Avian   ⃝ Reptile      
⃝ Rodent     ⃝ Marsupial      
⃝ Ferret       ⃝ Rabbit    
⃝ Other, specify:__________________ 

Pet’s Breed:  Pet’s Breed:  

Pet’s Color  
& Markings: 

 
Pet’s Color & 
Markings:  

Pet’s Gender: 
⃝ Female – Intact    ⃝ Female – Spayed       
⃝ Male – Intact        ⃝ Male - Neutered 

Pet’s Gender 
⃝ Female – Intact    ⃝ Female – 
Spayed       ⃝ Male – Intact        ⃝ Male 
- Neutered 

Previous Veterinarian or Clinic Name: 
 

  

 
 

 

Signature of Owner: _____________________________________________________________________________ 


