
2604 Kensington Rd NW 

Calgary, AB T2N 3S5 

Ph: (403)283-0305 

New Client New Patient Information Form 
 

Owner Name:_________________________________________________   

 

Phone: ______________________________________ (cell/ home/ work) please circle one 

 

Address: _______________________________ Postal Code: ____________ 

 

Email: ________________________________________________________ 
Clients will be automatically registered for an account with Parkdale’s Online Store.  

Please check the box if you would like to opt out of an account for Parkdale Online Store.  

 

 

Patient Name: _______________________________________________________________________   

 

Species: canine   /   feline   Breed: ________________________________________________________  

 

DOB/ Age: _______________________________   Sex: _______________________________________ 

 

Colour: ______________________________________________________________________________ 

 

Previous veterinary clinic medical records:________________________________________________ 

 

Additional information (medications/ food etc): 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Patient Name: _______________________________________________________________________   

 

Species: canine   /   feline   Breed: ________________________________________________________  

 

DOB/ Age: _______________________________   Sex: _______________________________________ 

 

Colour: ______________________________________________________________________________ 

 

Previous veterinary clinic medical records:________________________________________________ 

 

Additional information (medications/ food etc): 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 

 

 
 


