
First Coast Veterinary Specialists 
301 Jacksonville Drive 

Jacksonville Beach, Florida 32250 
904-853-6310 
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OWNER INFORMATION 

Name (☐Ms.  ☐ Mr.   ☐Mrs.  ☐ Dr.) _____________________________________________________________________________ 

Phone (C) ______________________________(H) _________________________________(W) ______________________________ 

Home Address _______________________________________________________________ City _________ State _____ Zip _____ 

Email _______________________________________________________________________________________________________ 

SECONDARY CONTACT INFORMATION 

Name (☐Ms.  ☐ Mr.   ☐Mrs. ☐ Dr. ) _____________________________________________________________________________ 

Phone___________________________________________________ Relation_____________________________________________ 

REFERRING DOCTOR INFORMATION 

Referring Veterinarian _______________________________________ Hospital/Clinic ______________________________________ 

Regular Veterinarian ________________________________________ Hospital/Clinic ______________________________________ 

PET INFORMATION 

Name ________________________________________________________    Dog ☐ Cat☐   Male☐ Female☐  Spayed/Neutered ☐    

Breed ____________________________________ Birth Date __ /__ /____   X-rays taken? Yes☐No☐ Blood work done? Yes☐No☐ 

Color_______________________       Diet__________________________________________________________________________  

Brief Description of Problems ____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Medications  1)___________________________________________________________________ Seeing Improvement? Yes☐No☐ 

         2)___________________________________________________________________ Seeing Improvement? Yes☐No☐ 

        3)___________________________________________________________________ Seeing Improvement? Yes☐No☐ 

Supplements 1)___________________________________________________________________ Seeing Improvement? Yes☐No☐ 

         2)___________________________________________________________________ Seeing Improvement? Yes☐No☐ 

plans and an estimate of the associated fees. 

Owner or Responsible Party Signature_____________________________________________________________________________ 

W. Thomas McNicholas, Jr. DVM, DACVS 
DrTom@fcvets.com 

 
Megan L Wilson DVM, MS 

DrWilson@fcvets.com 

        3)___________________________________________________________________ Seeing Improvement? Yes☐No☐ 

Pet Insurance? Y/N ______ Provider ______________________________________________________________________________ 

A fee of $120.00 is due at time of your consultation. At your appointment, we will review with you our recommended treatment 


