
 

 West Allis Veterinary Clinic 
11504 West Greenfield Avenue 

West Allis, WI 53214 
414-453-4344 

www.westallisvetclinic.com 

 
 

  Welcome to West Allis Veterinary Clinic. We are a caring staff that 
provides complete medical and surgical care at affordable prices. 
Wellness of your loved pet is our first priority. We offer a wide variety 
of services for your pet. These include preventative vaccinations, 
heartworm testing and medications, radiology, electrocardiography, in-
house blood testing and intestinal parasite examinations. 
 
  Whether your pet requires elective or complicated surgery, our 
veterinarians are trained in state of the art surgical techniques.  We are 
pleased to offer laser surgery—an option for safe, comfortable 
treatment. In many procedures, the laser can provide a better 
alternative to traditional surgical techniques. 
 
  We offer a full service boarding facility for your dog or cat. We provide 
regular and medicated baths. A professional groomer is available for your 
four-legged companion. We do not rest until your pets are well. Our 
motto is “Quality pet care at affordable prices.” We hope that you 
had a positive experience with our staff and doctors on your first visit. 
We would be honored to have you continue your pet care needs with our 
clinic. Thank you for your trust in us. 
 
  Our regular office hours are Monday through Friday 8:00 a.m.-6:00 p.m. 
and Saturday 9:00 a.m.-1:00 p.m. Please feel free to give us a call with 
any questions that you may have and to schedule your next appointment. 



West Allis Veterinary Clinic 
11504 W. Greenfield Avenue ● West Allis, WI 53214 

(414) 453-4344 
www.westallisvetclinic.com 

 
Owner’s Name ___________________________________________________________________________________________________________ 
                                                     LAST                                                                                                          FIRST                                            SPOUSE/OTHER 
 
Address _________________________________________________________________________________________________________________ 
                                                                                                                                                                CITY                                                          STATE                               ZIP 
 
Home #_________________________________   Work #____________________________________ Cell # ________________________________ 
 
Driver’s License #____________________________________________   E-mail ______________________________________________________ 
 
  Please fill out for all your pets                                             Pet #1                                       Pet  #2                           Pet #3 

Pet’s Name    

Species (cat, dog, other)    

Breed    

Description (Color/Markings)    

Age/Date of Birth    

Sex     Male                Female     Male                Female     Male                Female 

Spayed/Neutered     Yes                  No     Yes                  No     Yes                  No 

VACCINATIONS:    Please write down the dates the vaccines were given. 

DHLPP—Distemper/Parvo (dog)    

Corona (dog)    

Bordetella—Kennel Cough (dog)    

Lyme (dog)    

Rabies (1 yr./3 yr.)    

Heartworm Test (dog)    

Fecal Test (stool exam for worms)    

FVRCP—Infectious Diseases (cat)    

FELV—Feline Leukemia (cat)    

Rabies (1 yr./3 yr.)    

FELV Test or FIV Test? (cat)    

Fecal Test (stool exam for worms)    

Medical History—Prior Illness/Surgery: 

 
 
HOW DID YOU HEAR ABOUT OUR PRACTICE? 

 Individual, someone we may thank?  ________________________________________________________________  

 Yellow Pages          Hospital Sign        Mailing             Other ___________________________________________ 

Do you qualify for our Senior Citizen Discount? (age 60 or older)    Yes           No  

 
PAYMENT POLICY 

Please feel free to ask the price of any services you desire before they are rendered. All payments are due at the time of 
services, as we do not have a billing system and cannot extend credit. We accept cash, checks, Visa and MasterCard. 
A deposit is required on all hospitalized patients other than elective surgery. 
 
 
Signature____________________________________________________________   Date__________________________________________ 


