596 Oakland Park Avenue
Columbus, Ohio 43214-4128
Phone: (614) 267-3124

Fax: (614) 267-0049

Full Service Veterinary Care Since 1945 E-mail: KVHDVMS@&O].COI’H

Thank you for giving us the opportunity to care for your pet(s). So that we may become better acquainted, please complete the
following:

CLIENT INFORMATION
Name Spouse’s name
Address City State Zip
Cell # Work # Home #
Place of Employment Personal E- Mail Address

May we text appointment reminders to the above cell phone number? If yes, who is your carrier?

How did you become aware of our hospital? Yellow pages Previous Client Internet Other

Personal Recommendation (whom may we thank?)

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED
Please indicate choice of payment Cash/Check Visa Mastercard Discover CareCredit

PATIENT INFORMATION

Name Species Breed
Date of birth Color Sex Spayed/Neutered ~ yes no
Are your pets vaccines current? yes no not sure

Do you have your pets medical records?
yes (if yes- please give information to the receptionist to copy and add to the file)
no (if no- is there a Vet Hospital in which we can contact to retrieve medical records?

If yes- Name of Hospital

Client signature Date

J.H. Knapp, D.V.M. (1910-1981) Paul H. Knapp. D.V.M. Robert H. Knapp, M.S., D.V.M.
J. Curt Munsell, D.V.M. Lori A. Schiefer, D.V.M. Karen S. Heinzerling, D.V.M. Brenda S. Evans, D.V.M. Lisa A. Craven, D.V.M.



