
 

AUBURN UNIVERSITY CVM 
CLIENT INFORMATION FORM 

CLIENT INFORMATION 

Client Name: 

Home Phone: Work Phone: Cell Phone: 

Current Address: 

City: State: ZIP Code: 

Email Address: 

Is this your (animal owner’s) permanent address?       ○ Yes        ○ No  

Client’s place of employment: 

Have you had a pet seen at Auburn University CVM before?       ○ Yes        ○ No  
Has this pet been seen at Auburn University CVM before?           ○ Yes        ○ No 

PATIENT INFORMATION 

Patient Name: Species: Breed: 

Sex:        ○ F        ○ F (spayed)        ○ M        ○ M (neutered) Age: Color: 

Date of last Rabies Vaccination: 

Appointment is with:   ○ Cardiology    ○ Dermatology    ○ Internal Medicine    ○ Neurology    ○ Oncology    ○ Ophthalmology    ○ Soft Tissue Surgery 

Reason for Visit: 

REFERRING VETERINARIAN INFORMATION 

Is the referring veterinarian your primary care veterinarian?  ○ Yes        ○ No 

Referring Veterinarian Name:  

Clinic Name: 

Clinic Phone: 

Clinic Address: 

City: State: ZIP Code: 

PRIMARY CARE VETERINARIAN INFORMATION 

Primary Care Veterinarian Name: 

Clinic Name: 

Clinic Phone: 

Clinic Address: 

City: State: ZIP Code: 

CLIENT STATUS 

Please select all that apply:    
 
○ I am an Auburn student.     ○ I am a VetMed student.      ○ I am a VetMed staff member.      ○ I am a VetMed faculty member.      ○ None of the above 

 
 
Signature_________________________________________________________________________ Date______________________________________ 
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