
Manchaca Village  
Vet. Clinic 

Troy Smith, D.V.M. 
Sandra Ontiveros, D.V.M. 

12117 Manchaca Rd. 
Austin, TX 78748 
512-282-1326 

WELCOME  
To Our Office 

Welcome to Manchaca Village Vet. Clinic.  
Thank you for choosing us for your pet 
care needs. So that we may provide the 
most comprehensive care for your pet, 
please complete this data sheet. 

Owner_________________________________________________________ 
  Last   First   Initial 

 

Spouse/

other___________________________________________________________ 
  Last   First   Initial 
 

Address_______________________________________________________________________________ 

_______________________________________________________________________________________ 

  City  St   Zip 

 

Home phone________________ Work phone_________________________ 

Email address________________________________  ( if a good way to contact you) 

If needed, can we call you at work? Yes  No 

Spouse’s  Work phone___________________________________ 

OFFICE STAFF:  ENTER DL NUMBER 

 

Pet’s Name_____________________________________________________________ 

Sex:  Male Male(neutered)  Female Female(spayed) 

Age____________     Breed_______________________________________ 

Color__________________________________________________________________ 

Dog   Cat  Other__________________________________ 

Chronic Ailments (diabetes, seizures, etc)   Yes  No 

List Ailments:________________________________________________________ 

When was your pet last vaccinated?________________________________________ 

************************************************************************************************* 

Have you medicated your pet recently?(including over-the-counter drugs) 

       Yes No 

If yes, state medications___________________________________________________ 

Has your pet been tested for heartworms?   Yes No 

If yes, when?____________________________________________________________ 

Any prior illness or injury we should know about?   Yes No 

If yes, what &  when?______________________________________________________ 

Do you have your pet groomed?    Yes No 

Is your pet boarded at times?     Yes No 

May we inform you of longevity issues such as regular dental care and special diets? 

       Yes No 

Do you use your pet for hunting, sporting or camping?  Yes No 

On average, how many hours a week is your pet outdoors?__________________ 

Other pets (dog, cat or other ) in the household?   Yes No 

 

                 List other pets on back side of this page. 

We will gladly prepare a written estimate if you 
desire (please ask our doctor OR technician).  
This will be important to you since ALL PROFES-
SIONAL FEES  ARE  DUE AT THE TIME SER-
VICES  ARE RENDERED.  In cases of extensive 
medical or surgical procedures, when full payment 
may be difficult, we take MasterCard, Visa, Dis-
cover and American Express.  There will be a 
$25.00 service charge for any check returned 
unpaid. 
 
To prevent the spread of infectious diseases, all 
hospitalized and boarded patients must be current 
on all vaccines and free from internal and external 
parasites. The signature below authorizes this 
level of preventive care and the appropriate 
charges will be assessed on the discharge invoice. 
 

_________________________________ 

Signature of responsible Agent for pets 

 

 

 

 

How did you hear about us? 

∆ Friend/Relative (who) 

_____________________________ 

 

∆ Yellow Pages 

∆ Clinic Sign (drive by) 

∆ Internet 

◊ Apartment Complex Flyer 

∆ Other___________________________ 

Date: 



Pet’s Name_____________________________________________________________ 

Sex:  Male Male(neutered)  Female Female(spayed) 

Age____________     Breed_______________________________________ 

Color__________________________________________________________________ 

Dog   Cat  Other__________________________________ 

 

When was your pet last vaccinated?________________________________________ 

Have you medicated your pet recently?(including over-the-counter drugs) 

       Yes No 

If yes, state medications___________________________________________________ 

Has your pet been tested for heartworms?   Yes No 

If yes, when?____________________________________________________________ 

Any prior illness or injury we should know about?   Yes No 

If yes, what &  when?______________________________________________________ 

Do you have your pet groomed?    Yes No 

Is your pet boarded at times?     Yes No 

May we inform you of longevity issues such as regular dental care and special diets? 

       Yes No 

Do you use your pet for hunting, sporting or camping?  Yes No 

On average, how many hours a week is your pet outdoors?__________________ 

Pet’s Name_____________________________________________________________ 

Sex:  Male Male(neutered)  Female Female(spayed) 

Age____________     Breed_______________________________________ 

Color__________________________________________________________________ 

Dog   Cat  Other__________________________________ 

 

When was your pet last vaccinated?________________________________________ 

Have you medicated your pet recently?(including over-the-counter drugs) 

       Yes No 

If yes, state medications___________________________________________________ 

Has your pet been tested for heartworms?   Yes No 

If yes, when?____________________________________________________________ 

Any prior illness or injury we should know about?   Yes No 

If yes, what &  when?______________________________________________________ 

Do you have your pet groomed?    Yes No 

Is your pet boarded at times?     Yes No 

May we inform you of longevity issues such as regular dental care and special diets? 

       Yes No 

Do you use your pet for hunting, sporting or camping?  Yes No 

On average, how many hours a week is your pet outdoors?__________________ 


