
North Hills Animal Hospital 
7805 Hwy 107 

Sherwood, AR 72120 
501-835-3577 

Client Information: 
 

 
 

Date: ____/____/_____      Driver’s License No: _________________ 

First Name: _______________________ Last Name:____________________ Spouse:____________ 
Address: ________________________________________________________ Apt. No: _____________ 
City:_______________________________________________ State:_____________ Zip:____________ 
Home Phone No. (______)_______-______________     Cell No. (______)_______-_______________ 
Employer: ______________________________________ Work No.(______)______-_______________ 
Emergency Contact: __________________________ Phone No.(______)_______-_______________ 

Email:_________________________  
I would like to receive email and/or text reminders: __________ Yes ____________No 

Patient Information: 
Pet’s Name: ____________________________     Date of Birth: ______/______/______  
Breed: _________________________________    Color: ____________________________ 
 

Species: (Please circle one)  Canine (Dog)            Feline (Cat)      Other____________________ 
 

Sex: (Please circle one)        Male        Female                  Neutered/Spayed:   Yes        No 
 

Is your pet current on vaccinations?        Yes      No      

    

If yes, where did he/she receive them? ________________________________________________________ 
 

Please list all medications your pet is currently taking: ________________________________________ 

______________________________________________________________________________________________ 
 

Is your pet currently taking Heartworm preventative?     Yes      No 
 

If yes, what preventative are you using? (Please circle one): 

Heartgard  Revolution      Trifexis     ProHeart     Other _______________ 
 

Is your pet on a special or Prescription Diet?     Yes         No         
 

If yes, please describe: ________________________________________________________________________ 
 

Please list any prior surgeries or illnesses: _____________________________________________________ 
______________________________________________________________________________________________ 
 

Does your pet have any known allergies?        Yes         No  
 

If yes, please describe: ________________________________________________________________________ 
 

Authorization: 
I hereby authorize the veterinarian to examine and treat the above described pet.  I 
assume full responsibility for all charges incurred.  I also understand that all fees are 

due at the time services are rendered. 
 
 
Signature: ____________________________________________     Date: _____/_____/______ 


