
Dehna L. Shaffer, DVM 
113 South Crowley Road 
Fort Worth, Texas 76036 
817-688-8425 
dlsdvm@juno.com 

Date:  _____________________________________ 

Owner’s Information 
Name_________________________________  Spouse’s Name_________________________ 
Address_______________________________ City________ State_______ Zipcode________ 
Home Phone: __________________________  Cell Phone: ____________________________ 
Work Phone: __________________ E-mail:  ________________________________________  
Driver’s License No: __________________Place of Employment ________________________  
Who can we thank for this referral?_______________________________________________   

Pets’ Information                                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any major surgeries or illness________________________________________________ 
 

Payment due at time of service.  Cash, check, or card (except American Express) accepted.  

Name:    

Species: Dog or cat  Dog or cat  Dog or cat  

Sex: Male or Female Male or Female Male or Female 

Spayed or Neutered Yes or No Yes or No Yes or No 

Birthdate or age    

Breed    

Color    

Dog Vaccinations    

DHLP    

Parvo    

Bordatella    

Rabies    

Lymes    

Cat Vaccinations    

FVRCP    

FeLV    

Rabies    

On heartworm?    

Weight    

Pet #1 Pet #2 Pet #3 


