
 

 

Lewisburg Animal Hospital 

 

Annual Client Update Sheet                         Date:  ____________  
        

E-mail address: ______________________________________________________________________ 

Name _____________________________________Spouse: __________________________________ 

Address ______________________________________City ____________________Zip ____________ 

 
* Please check the box by your preferred contact phone number.* 

 *If you use your cell as your home number, please list it as both the cell and home numbers.* 
 

[ ]Home Phone # ____________________   [ ]Cell # ____________________  [ ]Work # __________________ 

Other Methods of Contact (ex. spouse cell) ______________________________________________________ 

 

• Do you authorize communication by Text?      Yes      No     
• Do you authorize communication by e-mail?   Yes      No  
• Preferred Secondary Method of Communication:      Text_____    Email_____   Automated Voice_____ 

 

PLEASE LIST YOUR CURRENT PETS: 

Name:  ____________________________     Name:  _____________________________ 

Name:  ____________________________   Name:  _____________________________ 

Name:  ____________________________   Name:  _____________________________ 

Name:  ____________________________   Name:  _____________________________ 

Name:  ____________________________   Name:  _____________________________ 

Name:  ____________________________   Name:  ____________________________ 

 


