
White Oaks Veterinary Clinic 
131 W. Waterloo Rd 
Edmond, OK 73025 

(405)-330-0676 
 
OWNER INFORMATION 

NAME: Last_________________________________    First________________________ 

ADDRESS Street__________________________________________________________   

         City_____________________________State___________  Zip_____________________ 

 PHONE: Home #____________________Work #__________________Cell#____________________ 

If you would like to help the clinic GO GREEN by receiving reminders via e-mail please provide us 

with a current e-mail address.     _____________________________________________________ 

Owner Place of Employment________________________________ Work_______________________ 

Spouse name_____________________ Contact phone #_______________________ 

 
PATIENT INFORMATION: Species (check one):Dog____ Cat____ Equine____ Other____ 
Name_____________________________________ Breed__________________ Age__________ 

Color__________________________________    Sex:  M_____    F_____   Neutered/Spayed? ________ 

Insurance Company (ESPECIALLY HORSE) __________________________ policy #_______________ 
 

Enter the most recent dates for the following health procedures: fecal_____  vaccines _________heartworm test______ 
 
Reason for visit:_____________________________________________________________________________   
DESCRIBE ANY CHRONIC HEALTH PROBLEMS OR ALLERGIES (KIDNEY DISEASE, HEART DISEASE, 
DIABETES, ETC.)___________________________________________________________ 
 
 

PATIENT INFORMATION: Species (check one): Dog____ Cat ____ Equine____ Other____ 

Name_____________________________________ Breed__________________ Age__________ 

Color__________________________________    Sex:  M_____    F_____   Neutered/Spayed? ________ 

Insurance Company (ESPECIALLY HORSE) __________________________ policy #_______________ 
 
Enter the most recent dates for the following health procedures: fecal_____ vaccines_______ heartworm test_______ 
 

Reason for visit:_______________________________________________________________________________ 
 

DESCRIBE ANY CHRONIC HEALTH PROBLEMS OR ALLERGIES (KIDNEY DISEASE, HEART DISEASE, 
DIABETES, ETC.)___________________________________________________________ 

 

DUE TO CHANGES IN GOVERNMENT REGULATIONS VALID PHOTO ID REQUIRED 

OFFICE USE ONLY: 

NAME ON ID______________________________________ TYPE OF ID VERIFIED__________________________ 

DATE OF BIRTH___________________ ID#___________________________        VERIFIED BY________________ 

 


