
Westmount Neighbourhood Pet Clinic

851 Wonderland Road South
London , Ontario   N6K 4T2

P . 519.649.0080
F . 519.474.0726

FOCUSED ON YOUR PET’S NEEDS

Patient Form

Pet’s Name: _____________________________________________________________________________________

Species:    Dog     Cat     Bird     Hamster     Guinea Pig     Gerbil     Rabbit     Pocket Pet

                  Other (please specify) _________________________________________________________________

Breed: _________________________________________________________________________________________

Gender:    Male    Female          Spayed or Neutered:    Yes    No

Birth Date: ___________________    Approximate Age: ___________________

Date of most recent vaccinations:  _________________________________________________________________

Pre-existing Illness: _______________________________________________________________________________

Pre-existing illness: _______________________________________________________________________________

Is your family member insured?    Yes    No    Interested to learn more?    Yes    No

Pet Insurance Carrier: ___________________    Pet Insurance Policy #: ____________________

Is your family member microchipped?    Yes    No    Interested to learn more?    Yes    No

Pet Microchip #: ___________________

Current/Previous Veterinarian (if any): _______________________________________________________________

Current/Previous Groomer (if any): __________________________________________________________________

Thank you for helping us know you and your family member better


