
If yes to previous vaccines, 

please bring that medical 

history with you. If you do 

not have or cannot find your 

hard copy, you can call us and 

let our staff know of which 

clinic they were through and 

we can obtain those records 

for you. 

Welcome to Caldwell Veterinary Clinic!  
We look forward to meeting you! 

*Payment is expected at time of service* 

P: 979-567-4155 E: caldwellvet@airplexus.com       A: 845 Presidential Corridor E., Caldwell, Tx 77836 

 

New Patient Form 

Client Information: 

Name:_____________________________________________________________ 

Address: ___________________________________________________________ 

City: __________________________ State: _________ Zip Code: _____________ 

Email: _____________________________________________________________ 

Would you like email reminders: ฀ Yes ฀ No  

Primary Phone Number: _________________________________ ฀ Cell   ฀ Home 

Secondary Phone Number: ________________________________฀ Cell  ฀ Home 

 

Patient Information: 

Name: __________________________  ฀ Canine ฀ Feline ฀ Farm Animal ฀ Other 

Sex: ฀ Male ฀ Female ฀Check if neutered/spayed DOB/Age: _________________ 

Breed: __________________________ Color: ____________________________ 

Check the following for your pet: ฀ Microchip ฀Registration ฀Previous Vaccines 

If yes on the above, please fill out the following: 

Microchip Number: _________________________________ 

Registration Number: _______________________________ 

Rabies Vaccine Tag Number: _________________________ 


