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Client & Patient Information  
 �

Thank you for giving us the opportunity to care for your pet.  Please help us meet your needs by 
Taking a moment to complete this information sheet. 

 �
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�

Owner’s Name___________________Co-owner/Spouse________________________ 
Address ____________________________________City _______________________  
State_____ ___________ Zip _________________Home Phone__________________  
Work Phone __________________Co-owner/Spouse work phone________________ 
E-mail address: _________________________________________________________ 
In case of an EMERGENCY, please call ___________ at this number ____________ 
Driver’s License # _________________________ State ______________Exp. ______ 
 �
Do you have a veterinarian preference?  If so, who?  Please circle one of the following:  
Dr. Robert Gordon Dr. Vicki Salton Dr. Keely Smith Dr. Scott Lamb 
Previous Veterinarian ___________________________________________ 
How did you hear about our hospital? 
__ INDIVIDUAL; SOMEONE WE MAY THANK? _____________________________ 
__ Hospital Sign __ Yellow Pages __Other ____________________________ 
  

We will gladly prepare a written estimate if you desire.  Please ask the receptionist or doctor.  
OUR PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE 

RENDERED.  THANK YOU. 
How do you plan on making payment today? __Cash  __Check  __Am Ex __Visa  

__Discover  __MasterCard 
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