
EAST HAWAII VETERINARY CENTER 

111 EAST PUAINAKO STREET 

SUITE A-109 

HILO, HI 96720 

959-2273 

DR. ALFRED J. MINA, DR. AGNES HORVATH, DR. WILLIAM SAN FILIPPO 

CLIENT INFORMATION SHEET 

CLIENT NAME: _______________________________  SPOUSE/OTHER: _______________________________ 

HOME ADDRESS: _________________________________ CITY: _________________ ZIP CODE: ___________ 

MAILING ADDRESS (if different): ____________________ CITY: _________________ ZIP CODE: ___________ 

HOME PHONE: __________________ WORK PHONE: __________________ CELL PHONE: ________________ 

OCCUPATION: _____________________________________________________________________________ 

BUSINESS ADDRESS: _______________________________ CITY: _________________ ZIP CODE: __________ 

EMERGENCY CONTACT: _______________________________________ PHONE#: ______________________ 

PET INFORMATION 

PET NAME SPECIES 
(CANINE, FELINE, ETC.) 

BREED 
(BEST GUESS) 

DATE OF 

BIRTH 

SEX SPAYED/ 

NEUTERED 

COLOR 

       

       

       

 


