
 
ANIMAL CARE CENTER OF LAKE VILLA 

101 S. Milwaukee Ave, Lake Villa, IL  60046 
847-356-VETS (8387) 

 
 
 
      Hospital Member 
 
 
 
Thank you for giving us the opportunity to care for your pet.  Please help us meet your needs better by 
taking a moment to complete both sides of this information sheet. 
 
Owner's Name____________________________________________________________________ 
 
Spouse/Other_____________________________________________________________________ 
 
Address__________________________________________________________________________ 
 
City_____________________  County____________  State___     Zip Code ________ 
 
Phone; Home___________________  Work______________________ 
 
We will gladly prepare a written estimate if you desire.  Please ask the receptionist or doctor. 
 
PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. 
If you pay by check, please complete the following. 
 
Driver's license # ____________________ Social Security # ___________________________ 
 
How did you first hear of our hospital? 

 Individual; someone we may thank? _____________________________________ 
 Hospital sign  Yellow Pages  Other 

 
We consider our pet(s)      part of the family        just as pets 
 
TO PREVENT THE SPREAD OF INFECTIOUS DISEASES AND PARASITES, HOSPITALIZED ANIMALS 
MUST BE CURRENT ON ALL VACCINES AND FREE OF INTERNAL AND EXTERNAL PARASITES. I 
authorize the doctor to provide vaccines and parasite control as needed for my pet. I assume 
responsibility for all charges incurred in the care of this (these) animal(s). I also understand that these 
charges will be paid at the time of release, unless prior arrangements have been made. A deposit may 
be required for inpatient procedures at the discretion of The Animal Care Center of Lake Villa. I agree 
to pay all outstanding balances together with any other charges (finance and/or collection) due 
thereon. 
 
Signature of Owner or duly authorized agent    ________________________________________   
 
Date__________  
 
COMMENTS:_____________________________________________________________________ 
 
 



ANIMAL MEDICAL HISTORY (Please complete all information for each pet) 
 
 

 
PET #1 

 
PET  #2 

 
PET #3 

 
Name 

 
 

 
 

 
 

 
Species (cat, dog, other) 

 
 

 
 

 
 

 
Breed 

 
 

 
 

 
 

 
Description (color) 

 
 

 
 

 
 

 
Age (years) 

 
 

 
 

 
 

 
Date of Birth 

 
 

 
 

 
 

 
Sex/ Altered or spayed 

 
 

 
 

 
 

 
Previous Illness 

 
 

 
 

 
 

 
Previous Surgery 

 
 

 
 

 
 

 
Diet (kind of pet food) 

 
 

 
 

 
 

 
Dietary supplements 

 
 

 
 

 
 

 
Time spent outside each day 

 
 

 
 

 
 

 
Previous Animal Hospital 
where past records may be 
obtained if necessary. 

 
 

 
 

 
 

 
VACCINATION HISTORY 

 
Due Date 

 
Due Date 

 
Due Date 

 
Rabies (dog/cat) 

 
 

 
 

 
 

 
DH(L)P (Distemper- dog) 

 
 

 
 

 
 

 
Parvovirus (dog) 

 
 

 
 

 
 

 
Bordetella (dog) 

 
 

 
 

 
 

 
Lyme Vaccine (dog) 

 
 

 
 

 
 

 
FVRCP (distemper cat) 

 
 

 
 

 
 

 
Feline leukemia (cat) 

 
 

 
 

 
 

 
F.I.P. vaccine (cat) 

 
 

 
 

 
 

 
Other Vaccinations 

 
 

 
 

 
 

 
Feline leukemia TEST 

 
 

 
 

 
 

 
Fecal exam  

 
 

 
 

 
 

 
Heartworm test 

 
 

 
 

 
 

 
Heartworm prevention 

 
 

 
 

 
 

 


