
Pura Vida Chiropractic                                                     Dan Foss, DC 

Client Information 
 

 
Owner’s Name:        Date:      
Address:          
City, State, Zip:            
Home Telephone:         
Fax:           
Cell:                 Receive Text?  Y  or  N 
Email:          
Circle preferred method of contact: Call, Email, Text, Facebook, Any 
Responsible Party for this Account:          
Driver’s License number and state:                                                                                                                                                                 
Where did you hear about us?           
 

Animal Information 
 
 

1) Animal’s Name:             
Year Born:             Breed:      Sex:            Altered: Yes or No 
Color:      What is the animal used for?       
Complaints/Problems with animal:         
             
              
Duration of Problem:            
Veterinary Problems/Diagnosis:          
              
Referring Veterinarian’s Name & Phone Number:       
Medications/Supplements:            
Has this animal been treated with chiropractic before? If so, by who & when?   
                    
 
 
2) Animal’s Name:             
Year Born:    Breed:      Sex:     Altered: Yes or No 
Color:      What is the animal used for?       
Complaints/Problems with animal:         
             
              
Duration of Problem:            
Veterinary Problems/Diagnosis:          
              
Referring Veterinarian’s Name & Phone Number:       
Medications/Supplements:            
Has this animal been treated with chiropractic before? If so, by who & when?   
                    


