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PATTERSON DOG AND CAT HOSPITAL 
3800 Grand River Avenue 

Detroit, MI. 48208 
313-832-7282 

Celebrating 160 years!  1844-2004 
 

Dr. Glynes D. Graham  
 
Welcome to Patterson’s!  Established in 1844, we are the oldest continually operated veterinary 

hospital in the state.  We strive to offer the finest care available for your pet including preventive 

health care, surgery, x-rays, ECG’s, hospitalization and grooming. 

 

So that we may serve you better, please complete the following questionnaire as completely as 

possible.  Thank you for choosing Patterson’s. 

 
 DATE: ____________ 
 
YOUR NAME: __________________________ CO-OWNER NAME: _________________ 

ADDRESS: ___________________________________________________________________ 

CITY / STATE/ ZIP CODE: ______________________________________________________ 

HOME PHONE NUMBER: ____________________________________ 

WORK PHONE NUMBER: ____________________________________ 

CELL PHONE NUMBER: _____________________________________ 

E-MAIL ADDRESS: __________________________________________ 
 
 
 
 
METHOD OF PAYMENT TODAY: CASH CHECK MASTERCARD VISA 
 

PAYMENT IS DUE AT THE TIME SERVICES ARE RENDERED. 
 

HOW DID YOU HEAR ABOUT US? 
 PREVIOUS CLIENT YELLOW PAGES WEBSITE 
 
REFERRED BY: _______________________________________________________________ 
 
SIGNATURE: _________________________________________________________________ 
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PET INFORMATION 
 
PET’S NAME   
BIRTH DATE OR AGE   
SEX ____________  NEUTERED OR SPAYED?  
LAST HEAT CYCLE (FEMALE ONLY)   
BREED   
CANINE / FELINE / OTHER   
COLOR   
 
MEDICAL HISTORY: 
 
Has your pet had any previous medical or surgical problems?  If yes, please explain 
  
  
  
  
 
Has your pet ever had an allergic reaction to a medication? __________ 
Has your pet ever had a reaction to a vaccine? __________ 
Is your pet on any medication? If yes, please list:   
  
Does your pet stay inside or outside?   
What do you feed your pet?   
  
Who is your pet’s previous veterinarian?   
May we contact them for medical information if needed?   
 
VACCINE HISTORY: 
Please enter date of last vaccine: 
 
Dogs: 
Distemper / Parvo virus __________Rabies _________ 
Bordetella  (Kennel cough)___________ 
Heartworm Test__________ Stool check___________ 
 
Cats: 
Distemper __________Rabies __________ Leukemia Vaccine_____________ 
Leukemia Test ___________ Stool check____________ 
 
NEW PUPPIES/KITTENS: 
 
Where did your pet come from? (Circle one) 
Pet Store                Private Home           Breeder          Stray           Humane Society     
 


