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NEW CLIENT INFORMATION 
 

Your Name: ____________________________________________________________________________________________________ 

Address (Include Apt#): _______________________________________________________________________________ 

City: _________________________________________________ State: ____________________ Zip Code: _______________________ 

E-mail Address: _____________________________________    Phone: (H) (           )             –                (C) (           )             –                

Place of Employment: __________________________________________________________   Phone:   (W) (           )             –                

Address: _________________________________________________________________________________________________________ 

City: _________________________________________________ State: ____________________ Zip Code: _______________________ 
 

If Paying By Check, Driver’s License # : ______________________________  State of Driver’s License __________ 

 

Spouse or Co-Owner’s Name: __________________________________________________________________________________ 

E-mail Address: _____________________________________   Phone: (C) (           )             –                (W) (           )             –                

 
How did you become aware of our hospital?   Yellow Pages    Hospital Sign    Other _________________________________ 

 Individual, Someone we may thank? ______________________________________________________________________ 
 
PET INFORMATION #1                                          PET INFORMATION #2                                       
Name: _____________________________________________________________ Name: _____________________________________________________________ 

 Dog           Cat           Other __________________________________  Dog           Cat           Other _________________________________ 

Breed: _____________________________________________________________ Breed: _____________________________________________________________ 

Color: _____________________________________________________________ Color: ______________________________________________________________ 

 Male        Neutered     Female        Spayed  Male        Neutered     Female        Spayed 

Date of Birth: ______________________________________________________ Date of Birth: ______________________________________________________ 

Place of Last Vaccines: _____________________________________________ Place of Last Vaccines: ______________________________________________ 

Special Medication/Diet: ____________________________________________ Special Medication/Diet: ____________________________________________ 

Pre-Existing Conditions: ____________________________________________ Pre-Existing Conditions: ____________________________________________ 

Known Allergies: __________________________________________________ Known Allergies: __________________________________________________ 

Reason for Today’s Visit: ___________________________________________ Reason for Today’s Visit: __________________________________________ 

 

CLIENT AGREEMENT 
 
I understand that a written estimate can be prepared if I so desire and a deposit for 100% of the estimated fee is required prior to in-hospital 
treatment or emergency care. I also understand and agree that full payment is required at the time services are rendered or upon discharge of  
a hospitalized pet. 
  
Signature: _____________________________________________________ Date: _____________________________________ 

 
Method of Payment: 
 
We accept debit cards, credit cards (American Express, Discover, MasterCard, Visa) checks, and cash. Please note there will be a $35 service 
charge if your check is returned to us for any reason. 
 
We also accept CareCredit, which offers no interest payment plans for 6, 12, or 18 months. Find out instantly if you are approved and start using 
your account immediately — even before your card arrives! If you are interested, please ask the front desk for an application. 


