
 

Companion Animal Hospital 
New Client Form 

 
 

OWNER INFORMATION: 
 
Date_____________________ 
 

Home Phone_________________________   CO-OWNER INFORMATION: 
 
Client Name__________________________   Co-Owner_____________________________ 
 
Address _____________________________   Address_______________________________ 
 
City___________   State ______  Zip______   City ____________ State______ Zip________ 
 
Employer____________________________   Employer _____________________________ 
              
Work Phone__________________________   Work Phone___________________________           
 
Cell phone ___________________________   Cell Phone____________________________ 
         

Please E-mail reminders for my pet  Y / N 

 
E-mail: ______________________________    
 
 Professional fees are due at time services are rendered.   We will prepare a written estimate for services.  

                                               We accept cash, check or credit card. 
 

How did you become aware of our hospital:  Personal Recommendation?  

 

Whom may we thank?_____________________________________________   
 

Location/ Sign _______ Internet ______ Yellow Pages ______Humane Society ______Pet Store _______Other________ 

                                                                                                                                                  
 
 
 

                     

PET INFORMATION: Pet  

#1 

Pet  

#2 

Pet 

#3 

Pet’s Name    

Species (Dog, Cat, Bird, etc)    

Breed    

Description (Color and Markings)    

Date of Birth  (Approximate)    

Sex: Spayed or neutered? (select one)    

Name / number of previous clinic     

 


