
 
 
 
 
 
 
 

New Patient Information Form 
 
To set up an initial evaluation with GVR, please complete the following form and return it to us by mail, fax, email, 
or in person. Once we receive your information, a GVR representative will call you within one business day 
(Monday-Friday) to set up an initial evaluation for your pet. If you do not hear from us within that time frame, 
please call us. If your dog is paralyzed and unable to walk, please phone our office immediately. 

 
Your first name     Last name      

Mailing address            

City        State     Zip code   

Primary telephone      (  ) home   (  ) cell   (  ) work 

Secondary telephone      (  ) home   (  ) cell   (  ) work 

Email              

Additional contact name           

Relationship to you      

Telephone       (  ) home   (  ) cell   (  ) work   
   

Your pet’s name     Species & breed     

Age or date of birth            
 

Your pet’s primary care veterinarian          

& clinic             

Specialty veterinarian (if applicable)          

& clinic             
 

Briefly describe the reason for your pet’s appointment       

              
 

How did you hear about us? 

(  ) Web search     (  ) Veterinarian     

(  ) Friend      (  ) Other      
 

1230 Johnson Ferry Place, Suite J-70, Marietta, GA  30068 

Phone: (678) 803-2626  Fax: (678) 803-2646  Email: info@GaVetRehab.com 
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