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NEW CLIENT / PATIENT FORM
CLIENT INFORMATION:
	NAME:
	PHONE#:

	CO-OWNER NAME:
	PHONE#:

	ADDRESS:
	CITY, STATE, ZIP

	Email Address:

	Would you like to receive reminders via email?
	Yes
	No

	EMPLOYER:
	EMPLOYER PHONE #:
	EMERGENCY CONTACT NAME & #:

	PET INFORMATION:

	NAME:
	CAT / DOG:


	NAME:
	CAT / DOG:

	BREED:
	COLOR
	BREED:
	COLOR:

	SEX: MALE / FEMALE
	NEUTERED / SPAYED
	SEX: MALE / FEMALE
	NEUTERED / SPAYED


	How were you referred to our clinic?



	Previous Vet (if applicable)
	Location & Phone #



	Previous vet info for vaccine history
	

	Are there any special instructions you wish us to know about?



Professional fees must be paid at the time of each visit. Bills can be paid by cash, Visa, Mastercard or Care Credit. Personal checks can only be accepted with a current address and phone number.  I understand that I am financially responsible for all charges.  In the event of a default on payment, I agree to pay $25.00 collection costs and reasonable attorney fees totaling 40% of this amount and any other future outstanding amounts. 

Signature: __________________________________________ Date: __________________________ 
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