Client Information Form
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To update our client records, we would like you to take a few minutes to complete the following information.
Please return this form in the envelope provided, at your earliest convenience. Be assured that this information
will remain confidential.

Pet’s Name: Sex: M/F Species:
(Circle one)

Owner’s Name:

Street Address:

City: State:

Zip Code:

Date of Birth: Pet or Owner

Social Security Number: or

Driver’s License Number:

Phone Number: (Home) (Business)

Email Address:

BACKGROUND INFORMATION

Please fill in the pertinent information regarding your pet’s current health condition to ensure quality service.

Pet Weight:

Allergies:

Conditions (i.e., Heart Disease, Diabetes, etc.):

Other Medications and/or Supplements:




Non-Safety Cap Option

To have a non-safety cap placed directly on your prescription vial(s), Pet Health Pharmacy is required to receive
a signature for permission.

Yes, I would like a non-safety cap.

(Your signature) (Date)
Pet Health Pharmacy Offers Additional Services:

Automatic Mail Service

At your request, we can send your refills automatically. Please contact a pharmacy technician for details.

On-Line Services — www.pethealthpharmacy.com

e Prescription Refills
e Payments

Automatic Payments

You may request to have your credit card number kept on file for future orders. To take advantage of this
service, please fill in the following information below:

Credit Card: o MasterCard o0 Visa 0O American Express o Discover

Credit Card Number:

Exp. Date:

Signature:

Mail or fax to:

Pet Health Pharmacy

12012 N. 111™ Avenue

Youngtown, AZ 85363
Fax: (866) 373-0030

Thank you.



