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                             Acct #_________                                              Eastlake                 Let’s Get Acquainted Form                                                                                                                                              
VETERINARY 
HOSPITAL                                                                                                                                                                                                                                                                       
(206) 328-2675
www.eastlakevethospital.com

Client(s)               Owner Name First:                                M.I.:         Last:                                                                                                                                      
                                 Address: ___________________________________ Apt#:_______ City:_________________________State:________ 
                                 Zip:_____________Email:_______________________________________ Fax#: (         )___________________________
                                 Home#: (         )​​__________________Work#: (         )__________________Cell#: (         )________________________                                   
                                 Employer:_________________________________  Position:__________________________________________________
                                Spouse /Partner Name   First:_____________________ M.I.: ______ Last: _____________________________________

                                Work#:(           ) __________________Cell#:(           )______________________Other#:(         )___________________                                             

                                Emergency Contact:____________________ Relationship: ____________ Phone# :(         )____________________
                                                                                                                                                                                                                                                   Patient 1:            Name:                                                               Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 
    Altered?  No FORMCHECKBOX 
 Yes FORMCHECKBOX 
 
Microchip#___________________
                                Birth date (approx): _________________Cat FORMCHECKBOX 
 Dog FORMCHECKBOX 
  Breed:_______________________ Color:_______________
  CATS ONLY:           Indoor  FORMCHECKBOX 
 Outdoor  FORMCHECKBOX 
 Both  FORMCHECKBOX 
  FeLV-FIV status:  Pos  FORMCHECKBOX 
  Neg  FORMCHECKBOX 
   Date tested: __________________
                                 Last vaccination dates:     FVRCP: ___________ FeLV: _____________ Rabies: __________________
 DOGS ONLY:         Dog parks or daycare? No FORMCHECKBOX 
 Yes FORMCHECKBOX 
  Travel? No  FORMCHECKBOX 
Yes   FORMCHECKBOX 
Last Heartworm test:_____ HW meds:__________
                                 Last vaccination dates:  DA2PP:________ Bordetella: _________ Rabies:_________ Leptospirosis:____________
Abnormalities, previous problems, drug reactions, allergies: ______________________________________________________________
Patient 2:            Name:                                                               Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 
    Altered?  No FORMCHECKBOX 
 Yes FORMCHECKBOX 

Microchip # __________________
                                Birth date (approx): _________________Cat FORMCHECKBOX 
 Dog FORMCHECKBOX 
  Breed:_______________________ Color:_______________

 CATS ONLY:          Indoor  FORMCHECKBOX 
 Outdoor  FORMCHECKBOX 
 Both  FORMCHECKBOX 
        FeLV-FIV status:  Pos  FORMCHECKBOX 
  Neg  FORMCHECKBOX 
   Date tested: __________________

                                Last vaccination dates:     FVRCP: ___________ FeLV: _____________ Rabies: __________________

DOGS ONLY:          Dog parks or daycare? No FORMCHECKBOX 
 Yes FORMCHECKBOX 
  Travel? No  FORMCHECKBOX 
Yes   FORMCHECKBOX 
Last Heartworm test:_____ HW meds:__________

                                Last vaccination dates:  DA2PP:________ Bordetella: _________ Rabies:_________ Leptospirosis:____________

Abnormalities, previous problems, drug reactions, allergies: ______________________________________________________________
How did you find us?   Veterinarian FORMCHECKBOX 
 Drove By FORMCHECKBOX 
 Web Site FORMCHECKBOX 
 Yellow Pages FORMCHECKBOX 
 Friend:________________________________
Financial Policy:  Full payment is due at the time of services. We accept cash, checks, VISA and MasterCard. A deposit of 

                               50% of estimated charges may be required before extensive services are rendered.

__________________________________________________________________               ____________________________________________
Signature                                                                 Date                                            Print Name
