
 

 

Galvez Veterinary Clinic 

Evoica Collins, DVM 
40195 Hwy. 42     

Prairieville, LA  70769 

(225) 622-6443 

 

Client Information: 

 
Date:__________________________ 

Name____________________________   Spouse’s name_________________________ 

Address_________________________________________________________________ 

City______________________________   Zip____________ 

Home phone________________________ Cell phone_________________________ 

Spouse cell ________________________  Email address________________________ 

Work phone________________________ 

 

Who may we thank for this referral ? ______________________________________________ 

Facebook ___ Yelp___Google___Other___________________________________________ 

            

   All fees are due at the time services are rendered. 

 
Patient Information: 

Pet 1 

Type of animal (check one):  Dog____  Cat____  Other (tell us what it is)________ 
Name_______________________  Breed______________  Color_____________ 
DOB/Age________  Sex______  Spayed or neutered?______ 

Is your pet currently on heartworm prevention?______ 
Date of last vaccinations____________ 
Is the pet on any special diets or medication?____________________________ 
List any serious illnesses or surgeries__________________________________ 

List any known allergies to medications or vaccines_______________________ 
 
Pet 2 

Type of animal (check one):  Dog____  Cat____  Other (tell us what it is)________ 
Name_______________________  Breed___________  Color________________ 

Age________  Sex______  Spayed or neutered?______ 
Is your pet currently on heartworm prevention?______ 
Date of last vaccinations______________ 
Vaccines given_____________________ 

Is the pet on any special diets or medications?___________________________ 
List any serious illnesses or surgeries__________________________________ 
List any known allergies to medications or vaccines_______________________ 
 

Our pet(s) is/are:  A family member_____ Child’s pet_____ Backyard pet_____ 
 

** I understand that I am responsible for all fees at the time of service, regardless of insurance 
coverage, including other costs incurred in the collection of this account. ** 

 

Signed:_______________________________________________    _________ 


