
PAYMENT IS EXPECTED WHEN SERVICES ARE RENDERED 
We accept Cash, Checks, Visa, Mastercard, Discover 

Dr. James Southard Jr.                                  Dr. Taylor Campbell 
WELCOME TO OUR PRACTICE! 

 

PET INFORMATION: 

Pet’s Name_____________________Dog___Cat____Breed_______________ Age of Pet______ 

Sex_______ Color____________Neutered? Yes_____No________When?__________________ 

Microchipped? Yes__No___ If so, what is the ID number?_______________________________ 

OWNER INFORMATION: 

Name: Dr. Mr. Mrs. Ms. ___________________________ Spouse:_______________________ 

Address_______________________________City__________________State_____Zip_______ 

Phones: Home___________________ Work________________ Cell______________________ 

Email: ________________________________________________________________________ 

PET’S HISTORY: 

When did your pet receive its last vaccinations? _______________________________________ 

What medications is your pet taking for: 

Heartworm Prevention___________________________________________________________ 

Flea Control____________________________________________________________________ 

Other_________________________________________________________________________ 

Any history of:__________________________________________________________________ 

Prior reactions to medication? _____If so, what?______________________________________ 

Medical problems? ______________________________________________________________ 

How did you learn of our practice? _________________________________________________ 

If referral, whom many we thank? __________________________________________________ 


