
 
           105 4H Park Rd         410-827-6776 
  Queenstown, MD 21658 

 

www.queenstownvet.com 

________________________________________________________________________________ 
Thank you for trusting Queenstown Veterinary Hospital to partner with you in the care of your pet. 

 
Please complete this sheet so we may get better acquainted. 
 

Your Information         Date ________________________ 
 
Name  _______________________________________________________  Spouse/Co-Owner _____________________________________________________ 
 
Address _____________________________________________________  City/State/Zip __________________________________________________________ 
 
Email Address______________________________________________  Phone (H)_______________________________________________________________ 
               
Cell Phone  ________________________________________________                           (W)______________________________________________________________________ 
 
Do you prefer pet care reminders by email or postcard? _______________________________ 
 
How did you hear about us?    Clinic Sign    Been Here Before  Internet       Facebook     Yellow Pages      

 
Were you referred by a client of ours? Please indicate who, so that we may thank them! ____________________________________________ 
 
 

Pet Information 
 Pet #1 Pet #2 Pet #3 Pet #4 

Name     

Breed     

Color     

Date of Birth     

Sex/Neutered?     

Current 
Medications 

    

List any 
Behavioral 
Problems 

    

 
     
 

Where was your pet's previous veterinary care given?  ____________________________________________________________  
 
Does your pet have any prior major surgery or chronic illness?  __________________________________________________ 
 
Is your pet treated for fleas and ticks?  Y/N   Product: __________________________   Heartworms? Y/N   Product: ______________ 
 
Services you are interested in?   Wellness Care     Boarding     Daycare     Microchip     Training     Grooming     Dental Care     
 
   Other __________________________________________ 


