
Superstition Animal Hospital, LLC 
1155 S. Power Rd #113 

Mesa, Az 85206 
New Client Form 

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 this information sheet. 

 
 Richard Heffelman, D.V.M 

 
                                                                                   Date__________ 

CLIENT INFORMATION: 
 
Name _________________________Spouse/Other_______________________ 
 
Address_________________________________________________________ 
 
City, State, Zip____________________________________________________                                         
 
Primary Phone # ____________Secondary Phone # _______________ 
 
E- Mail Address___________________ 
How did you select our hospital (i.e., Yellow Pages, Personal, or Internet)? __________ 
 
PATIENT INFORMATION: 
 
Name________________ Breed _______________Color____________________ 
 
Date of Birth/Age___________ Sex ___________Spayed/Neutered_____________ 
 
VACCINATION HISTORY-Please give approximate date of vaccination: 
Distemper Combo (Cats/Dogs) _________________________________________ 
 
Rabies (Cats/Dogs) ________________________________________________ 
 
Bordetella ___________Leukemia Vaccination (Cats) _______________________ 
 
Leukemia Test (Cats) _______Fecal Test ________Heartworm Test__________ 
 

Professional fees are due in full at the time services are rendered. How would you like to pay today? 



[] Cash         [] Visa/MC/Discover/ Am.Ex      Sorry, we do not accept personal checks.     

                    

 
                                                                                                          


