Client Information

Date: _______________

Owner’s Name ___________________ Co-owner_________________

Social Security #_____ - _____ - ______  DOB: ___/___/___

Drivers License/ID: State_____ #_________________________

Address_____________________City_______________Zip________

Home Phone ________________ Can we call you at work?_________ Work Phone (you)__________________ Employed by_____________

Work Phone (co-owner)______________Employed by ____________

Pager # ______________________________

Cellular # ____________________________

Email Address ________________________

Emergency contact name________________Phone________________

How did you learn about our practice?  Please circle as many as apply.

Friend’s recommendation – Friend’s name ______________________


Clinic location
Humane Society
       Breeder/Pet Store


Phone book

Professional Referral
      Sign


Previous client
Our Pet Store
        Grand Opening

Number of pets (please specify by types)________________________

Authorization:  I hereby authorize the veterinarian to examine, prescribe for and/or treat my pet(s).  I assume responsibility for all charges incurred on the animal.  I understand that payment is due at the time the services are rendered. 

Signature of person responsible for pet(s) _________________________________________Date_______

Please circle payment type:    Cash      Personal check      Visa      Mastercard     Am Express   Discover
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