
DOG

CLIENT INFORMATION
Client Name:_______________________________________________________________Birthdate:___________________

Telephone: Home: (____)___________________ Work: (____)___________________ Cell: (____)___________________

Address:______________________________________________City:______________________State: ____ Zip:_________ 

Email Address:__________________________________________________________________________________________ 

                                                                                    □ Spouse □ Partner □ Co-Owner □ Other Telephone: (____)__________________ 

                                                                                             □ Phone  □ Text Message  □ Email  □ Mail 

RainbowVetHospital.com

2321 W. Empire Ave. Burbank, CA 91504

CONTACT
Tel: 818.846.1166
Fax: 818.846.7382

CAT

*  H O W  D O  Y O U  W A N T  T O  B E  C O N T ﻿A C T E D :

PET INFORMATION

Phil. 4:6-7

□ Male  □ Female 

Pet's Name:______________________________________

Breed:__________________ □ Spayed  □ Neutered

Color:___________________ Birthdate:______________ 

How/Why did you select us?  □ Online Search  □ Yelp  □ Direct Mail   □ Facebook  □ Instagram  
Personal Recommendation (Whom:________________________________)  Other: _________________

IF YOU WOULD PREFER THAT MEDIA OF YOUR PET NOT BE POSTED, PLEASE CHECK THE BOX  □ 

Signature:______________________________________________________________ Date:_____________________________

NOTE: For the health of all our patients, all pets hospitalized, boarded or 
grooming must be current on all vaccinations and must be "flea free."

PET INFORMATION

FOLLOW US

Alternate Contact:_______________________ 

rainbowvetqanda@gmail.com

Previous Medical Records/Vaccines:___________________________

Previous Vet Hospital:_________________________________________

Pet Insurance Provider:________________________________________

□ Male  □ Female 

Pet's Name:______________________________________

Breed:__________________ □ Spayed  □ Neutered

Color:___________________ Birthdate:______________ 

Previous Medical Records/Vaccines:___________________________

Previous Vet Hospital:_________________________________________

Pet Insurance Provider:________________________________________

□ Male  □ Female 

Pet's Name:______________________________________

Breed:__________________ □ Spayed  □ Neutered

Color:___________________ Birthdate:______________ 

Previous Medical Records/Vaccines:___________________________

Previous Vet Hospital:_________________________________________

Pet Insurance Provider:________________________________________

□ Male  □ Female 

Pet's Name:______________________________________

Breed:__________________ □ Spayed  □ Neutered

Color:___________________ Birthdate:______________ 

Previous Medical Records/Vaccines:___________________________

Previous Vet Hospital:_________________________________________

Pet Insurance Provider:________________________________________

mailto:rainbowvetqanda@gmail.com

