
COOPER VETERINARY HOSPITAL   
5234 CYPRESS STREET   

WEST MONROE, LA 71291 
 

Clark Cooper D.V.M.                                   Phone: (318) 396-8099 
Tara Malta White D.V.M.      Fax:      (318) 396-5571 
Clint Harper D.V.M. 
Lauren Tucker-Taylor D.V.M. 
 
 

Thank you for giving us the opportunity to care for your pet(s).  So that we may 
become better acquainted, please bring this completed form on your first visit: 
 

Date: ______________                                

PLEASE PRINT LEGIBLY 
 

Name:                                                     Spouse's name: _____________________                                  
 
Address:                                                                              Apt #: _______               
 
City:                                                      State: _________________ Zip: _________              
 
Mailing Address (if different from above): ____________________________________                                                            
 
Home Phone: ___________________ Cell Phone: ___________________                 
 
Your Place of Employment: _____________________________________                                                                               
 
Spouse's place of employment: __________________________________                                                                          
 
Work Phone: _____________________ Spouse's Work Phone: ___________________                             
 
 Social Security #: _________________ Drivers License #: ______________________                                        
 
All fees are due at the time of services rendered. 
 
Please indicate choice of payment: __ Cash  __ Check __ Credit Card __ Care Credit 
 
How did you become aware of our clinic?    __ Location   __ Yellow Pages    

__ Customer Referral   __ Returning Client 
       
Whom may we thank for referring you (if applicable): _________________________                                                              
 

In case of emergency, please give us the name, address and phone number for a close 
relative (not living at your home address). 
 
Name: ____________________________  Relation: __________________ 
 



Home: _________________ Office #: _______________ Cell#: _______________ 
Canine Patients: 
 
Patient Information  

Pet #1  Pet # 2  Pet #3 
 
Name   _______________     _______________ _______________
                                                                    
Breed                          __           ____          _______________
                    
Date of Birth or Age _______________                    __        _____________                 
                      
Color     __                       ____                    _______________                    
   
Sex:   Male or Female  Male or Female Male or Female 
Neutered or Spayed: Y or N    Y or N    Y or N 
 
Any previous serious illness or surgeries?                                                            
                                                                                                                          
 
 Any allergies to vaccinations or medications?                                                    
 
Is your pet on any special diets or medications?                                                
 
Feline Patients: 
 
Patient Information 

Pet #1  Pet # 2  Pet #3 
 
Name   _______________     _______________ _______________
                                                                    
Breed                          __           ____          _______________
                    
Date of Birth or Age _______________                    __        _____________                 
                      
Color     __                       ____                    _______________                    
   
Sex:   Male or Female  Male or Female Male or Female 
Neutered or Spayed: Y or N    Y or N    Y or N 
 
Any previous serious illness or surgeries?                                                            
                                                                                                                          
 
Any allergies to vaccinations or medications?                                                    
 
 
Is your pet on any special diets or medications?                                                
 


