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Welcome to

Lake Conroe Veterinarians

Thank you for trusting us with your pet’s health. Please take a moment to tell us about you and
your pet.

Client Information

Client Name Spouse’s Name

Address City Zip
Phone - Cell - Alternate -
Email Address

Patient Information

Pet’s Name ( ) Dog ( )Cat ( ) Other

( )Male Neutered/Un-neutered ( )Female Spayed / Un-spayed

Age or Date of Birth Any known allergies?

Pet’s Name ( ) Dog ( )Cat ( ) Other

( )Male Neutered/Un-neutered ( )Female Spayed / Un-spayed

Age or Date of Birth Any known allergies?

Has your pet(s) seen another veterinarian previously? Y / N If so, who should we contact for
your pet’s records? Phone Number

Payment in full is expected at the time of services.

We gladly accept cash, checks, all major credit cards, Scratch Pay, and Care
Credit.

Signed Date




