
OCEAN’S EDGE VETERINARY CLINIC 
101 DUNLAWTON BLVD 

DAYTONA BEACH SHORES FL 32118 
NEW CLIENT FORM 

Thank you for giving us the opportunity to care for your pet(s). So that we may become better 

acquainted, please complete the following form: 

 

CLIENT INFORMATION       Date ___________________ 

Name _________________________________ Spouse’s Name _______________________________ 

Address ________________________________ City __________________ State _____ Zip _______ 

Phone _________________________________ Work Phone _________________________________ 

Cell Phone _______________________________ Spouse’s Cell Phone _________________________ 

Email ___________________________________ Spouse’s Email _____________________________ 

Place of Employment ________________________________ Best time to catch you ______________ 

Driver’s License Number ___________________________________ 

All fees are due at the time services are rendered. 

Please indicate choice of payment.           

How did you become aware of our clinic? 

Personal Recommendation (whom may we thank?) _________________________________________ 

 

PATIENT INFORMATION 

 Pet #1 Pet #2 Pet #3 

Name    

Breed    

Date of Birth    

Color    

Sex: Spayed or Neutered?    

Vaccination History - Dog 

Rabies    

DHLP Parvo Corona    

Bordetella    

Fecal (Stool Sample)    

Heartworm Test/Prevention    

Vaccination History - Cat 

Rabies    

Dist-Rhino Chlamydia    

Leukemia Test/FIV    

Leukemia Vaccination    

Fecal (Stool Sample)    

Any previous serious illnesses or surgeries? _______________________________________________ 

Any allergies to vaccinations or medications? ______________________________________________ 

Is your pet on any special diets or medications? ____________________________________________ 


