
Evergreen Animal Chiropractic

503 W. Butler Rd Ste. B | Greenville SC 29607 | 864-297-6270

Intake Form

Client (Your) Name:____________________________________________Date:________________

Address:_________________________________________________________________________

Phone: ___________________________  Email:_________________________________________
Referred By: ___________________________________

Patient (Animal) Name:_______________________________________ Male:____  Female:_____

Spay/Neuter Yes ____ No ____  Age: _____  Date of Birth: ________________________________

Species: Dog: ______ Cat: ______ Other: _________________ Breed: ______________________

Color/Identifying Marks: _____________________________________________________________

Reason for this treatment: __________________________________________________________

_______________________________________________________________________________

History of any major health problems or surgeries: _______________________________________
_______________________________________________________________________________

Recent change in behavior? If so, describe: _____________________________________________

________________________________________________________________________________

If pet has a condition or illness, list other doctors seen and previous diagnoses: ________________

________________________________________________________________________________

My Pet’s diet is the following: _________________________________________________________

Medications: ______________________________________________________________________

Supplements: _____________________________________________________________________
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