
Eola Point Animal Hospital 
1242 North Eola Road, Suite B 

Aurora, IL 60502 
630-236-8730 

 
CLIENT INFORMATION SHEET 

 
Please Print 
 
Owner’s Name_____________________________________________ 
Address___________________________________________________ 
City____________________ State______________Zip_____________ 
County____________________________________________________ 
Home Phone________________________________________________ 
Work Phone________________________________________________ 
E-Mail _____________________________________________________ 
Driver’s License Number _____________________________________ 
Previous clinic_______________________________________________ 
 
How did you first hear of us? 
(  ) Yellow Pages (   ) Drive by (  ) Stonebridge newsletter  
( ) Internet     ( ) Other ________________________  
(  ) Client Referral (Name of Client to thank) _________________________                            
                                                   
Pet’s Name____________________________ Breed________________ 
Birth Date___________________ Color__________________________ 
Sex_____________________ Neutered/Spayed____________________ 
 
Vaccination History (Dates last given) 
Dog                                                              Cat 
Rabies______________________              Rabies____________________ 
DHLPPC____________________             FVRCP___________________ 
Date of last heartworm_________            Felv______________________ 
Bordetella (kennel cough) ____________ Fecal______________________ 
Lyme ___________________ 
Fecal____________________ 
 
Does your pet need: 
Heartworm medication (  )  
Frontline / Flea & Tick preventative (  )  
 
If you were unable to bring in a stool sample for this visit, would you 
like to pre-pay today, and drop one off at a later time (  )   
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