
 
Sunset Blvd Animal Clinic 

2525 Sunset Blvd 
Houston, TX 77005 

713-526-5881 
 

Client/Patient Information Form 
 

 
Date:  _________________________ 
 
Client’s Name:__________________________________    Spouse/significant other:_____________________ _______ 
 
Address:_______________________________________     City:_________________________   Zip:____________ 
  
Home phone:_____________________   Cell phone:_________________   Alternate Phone:  _________________ 
 
E-mail address:____________________________________________________________ 
 
   

 
 
Pet's Name:__________________________________      Age/ Date of birth:______________ 
 
Species: ____Dog   ____Cat   ___Bird    ___ Rabbit    ___Guinea Pig    ___Ferret    ___Other 
 
Breed_______________________________    Color/Markings_____________________________________ 
 
Sex:          _____Male          _____Neutered               _____Female          _____Spayed  
 
Previous veterinarian we can contact should we need previous records:________________________________________ 
 
   

 
How did you first hear about us? 
 
_____Yellow Pages 
    
_____SBAC Website 
 
_____Local Vets Website 
 
_____ Location      
 
_____Other advertisement: ______________________ 
 
_____Friend/Client: name of person: ___________________________________________ 
 
 

 
 
I assume charges incurred for the pet listed above, and understand that payment for services is due at the time they are 
rendered.  I also understand that a deposit may be required for extensive treatment. 
 
Please read before signing. 
 
 
Signature of owner/responsible party:__________________________________________________________ 

 

Notice: Hospital staff is not in attendance after normal office hours. 


