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        Please fill out our New Patient Form using one of the options below if your pet is a new patient at St. Francis Veterinary Hospital.
 Request Appointment
        

      



  
        
        Option 1
 Complete Online
 Complete and submit the online form below.

        

      


  
        
        Option 2
 Print & Complete
 Bring the completed forms with you to your appointment.
 Client Information Form
Financial Agreement Form
Facebook Release Form

        

      


  
              
        Option 3
 Complete Later
 If you prefer, fill out the forms when you get to our hospital.
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          Owner Information

        

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Owner First Name              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Owner Last Name              *
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      Mobile Phone      
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    How did you hear about us?          *
        
    
                                          
          
          
          Primary Care Veterinarian
        

                                      
          
          
          Internet
        

                                      
          
          
          Friend / Family
        

                                      
          
          
          Community Event
        

                                      
          
          
          Signage
        

                                      
          
          
          Printed Publication
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          Other
        

                                
    

  

  
  
  
  
  
  
    
    
          Emergency Contact

        

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Primary Emergency Contact Name              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Primary Emergency Contact Phone              *
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    Do you authorize your emergency contact(s) to make urgent treatment decisions if you are unreachable?           *
        
    
                                                    
            
            
            Yes
          

                                                
            
            
            No
          

                              
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Do you authorize your emergency contact(s) to receive patient information in addition to your primary care veterinarians?           *
        
    
                                                    
            
            
            Yes
          

                                                
            
            
            No
          

                              
          

  

  
  
  
  
    
    
          Patient Information

        

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Pet Name              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
      Birth Date / Age              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Species          *
        
    
      Dog
Cat
Other (Please specify below)


      
          

  

  
  
  
  
  
  
  
  
  
          
    
      Breed / Other Species              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Color      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Vaccination Status          *
        
    
      Current
Past Due
Unsure


      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Gender          *
        
    
      Male
Female


      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
          
    
    Spayed or Neutered?          *
        
    
      Spayed (Females)
Neutered (Males)
No
Unsure


      
          

  

  
  
  
  
  
  
  
  
        
  
    
      Presenting problem, special needs, concerns              *
      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
    
    
          Primary Veterinarian Information

        

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
    
    
    Please fill this section in if we are not your primary care veterinary hospital. By listing your primary care veterinarian, you are authorizing St. Francis Veterinary Hospital to release patient information to the primary care hospital or veterinarian.     

  

  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Primary Care Facility       
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
      
    
      Primary Care Veterinarian(s)      
    
    
      
      
          

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
    
    
    By submitting this form, I hereby authorize St. Francis Veterinary Hospital to render medical care for my pet(s) as deemed necessary by the veterinarian. I understand that no guarantee can be given to the outcome of treatments and take it as my responsibility to comprehend any risks involved. I agree to pay for the cost of all services to which I consent to by written or verbal estimate. I understand that a deposit is required before diagnostics and treatments can be initiated and that payment in full is required prior to discharge of patient from St. Francis Veterinary Hospital.      
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     Emergencies

		    
				
			
				From the Blog


            What is Medical Pet Boarding?
 There are a few different options for pet care if you are planning on going away such as hiring a pet sitter or using pet boarding services. There is also the chance that your pet may require veterinary care and consistent monitoring, in which case medical pet boarding is available. Today, our Lafayette vets discuss medical pet boarding, how it differs from others options and when you might need it.


                How Long Can You Leave a Cat Alone?
 Although cats are known to be more independent than dogs, they, too, can feel lonely and need attention from their owners to stay healthy and happy. Our vets in Lafayette will explain how long cats can be left alone and provide you with tips on how to ensure your cat's well-being, safety, and happiness while you are away.


    


From our Team

	
		Took my 15 year old Yorkie to get groomed at St. Francis. Jai did a great job, and he can be difficult. I would highly recommend them for grooming services.

		Karen A.
	



			
				
		

    

    
        
            
                New patients are always welcome.

We look forward to meeting your beloved pet at St. Francis Veterinary Hospital.

Learn More

            

        

    

    
        
            
Location

  
    151 S Beadle Rd
    Lafayette
    LA
    70508
    US
  


        

        
            
Contact

Call 
  
    (337) 269-4031
  



Send an email

        

        
            
Hours

	
           Click to View
               
                          

      	









Monday:07:30 am - 05:30 pm 
        	

Tuesday:07:30 am - 05:30 pm 
        	

Wednesday:07:30 am - 05:30 pm 
        	

Thursday:07:30 am - 05:30 pm 
        	

Friday:07:30 am - 05:30 pm 
        	

Saturday:08:00 am - 12:00 pm 
        	Sunday:Closed   
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