
Best Friends Veterinary Hospital 
5417 S Mingo Road, Tulsa Ok 74146 

918-663-7595 918-663-2503 Fax 
 

New Client Information 
Thank you for selecting us today as your veterinarian! 

To provide the best care for you pet please feel out the following form as completely as you can. 
 
Date _____________________ 
 
Name ____________________________________________ Spouse/Partner _____________________________________ 
  Last                    First M/I  
Home Address: ____________________________________City _____________State______ Zip _________ 
Home Phone (___)______________Cell Phone (___) ______________ Work Phone (___) ________________ 
Drivers License # _____________________ State ____ Email address ________________________________ 
Place of Employment _______________________________________________________________________ 
Spouse/Other Place of Employment ________________________________Phone ______________________ 
 
Pet’s Name: _______________________________________ Type: Dog, Cat, Avian Other __________________________ 
Breed____________________Color ___________________ **Male  **Male/Neutered   **Female  **Female/Spayed 
DOB/Est Age ____________________ Is this pet new to you? Y/N If yes, how did you get pet? _______________________ 
 
What does your pet need today? __________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Are there any specific questions/problems you would like to discuss with the Veterinarian? 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
  
When was the last heartworm check? _________________Is your pet on heartworm prevention Y/N  
When was the last fecal check? __________________________________________________________________________ 
 
When were the last vaccinations? What type? _______________________________________________________________ 
If vaccinations done at another clinic, what clinic? ___________________________________________________________ 
 
Do you have other pets? Y N  
If yes, tell us about them ________________________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
How did you hear about us? Recommended by friend (give friends’ name) ______________________________________ 
Searching Internet ____ Website ____ Walked/Drove by ____ By another Veterinarian ____ Tulsa Pets Magazine ______ 
Other _____________________________________________________________________________________________ 
 
PAYMENT POLICIES: Payment is required at time of service. We accept Cash, Checks with proper ID, Credit and Debit 
Cards.  Due to the cost of medical supplies, medication and other associated treatment expenses we cannot extend credit. We 
strive to understand the financial needs of our clients so if expense is a concern, please feel free to discuss this with the office 
staff or veterinarian.  
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