
Glastonbury Animal Hospital 

Admission Information 

 

Your Name____________________________ Animal Name______________________ 

Date of Birth/Age ______________ Species______________ Male___ Female___ 

Address_________________________________________________________________ 

Phone Numbers:  Home______________ Work ______________Cell _______________ 

If you would like to sign up for e-mail reminders and updates please give us your e-mail 

address__________________________________________________________________ 

Reason for visit ( ex: Surgery, Dental Procedure, Sick, Annual Exam, Senior Wellness 

Exam, Vaccinations, Heartworm Testing, etc.)__________________________________ 

Please give a brief description of problem/reason for visit_________________________ 

________________________________________________________________________ 

What food are you currently feeding?________________________________________ 

Do you need any products or supplies today? (ex: Frontline, Heartguard, shampoo) 

________________________________________________________________________ 

Is there anything else you would like to discuss with the doctor or a member of our staff? 

________________________________________________________________________

________________________________________________________________________ 

 

NEW CLIENTS: 

How did you find out about us? (yellow pages, internet, word of mouth referral) Whom 

may we thank?__________________________________________________________ 

Does your pet have any medical conditions, past surgeries or relevant medical history? 

________________________________________________________________________

________________________________________________________________________ 

 

Please note that payment is due at the time of service.  We accept cash, 

personal checks, Visa, Mastercard & Discover.  

THANK YOU 


