
 HORIZON HOLISTIC VETERINARY CARE 
 

Client Information 
 

Name 

Address 

City                                                                                           State                                              Zip                                                                                 

Phone-Home                                                                          Work 

Mobile 

Email Address 

How did you learn of our practice? 

 
Pet Information 

 

Name 

Breed 

Color 

Sex                                                                        Neutered/Spayed? 

Date of Birth 

 
History 

 

Presenting Complaint: 

 

 

Other Concerns: 

 

 

History: 

 

 

 

 

 

Vaccine History:  List types of vaccines your animal receives and date each was last administered: 

 

 

 

Current Diet – Include treats: 

 

Are you willing to change your pet’s diet if recommended? 

 

Medications – Please include name of medication, dosage, frequency given: 

 

 

 

Vitamins/Supplements -  Please include name, dosage, frequency given: 

 

 

 

 


