
 

 

 

 

_____________________________________________________________________________ 
 

W E L C O M E   T O   T H E   B A R R A C K S   V E T   

_____________________________________________________________________________ 

 (please circle)  Mr     Mrs     Ms     Miss     Dr   
 

 

Surname: _________________________________ First Name/s:  _________________________________________ 

 

Email: ____________________________________ @_____________________________________________________ 

 

Home Phone: _____________________________Work Phone: __________________________________________ 

 

Mobile: ___________________________________ Partner’s Phone: ______________________________________ 

 

Address: _________________________________________________________________________________________ 

 

 

First Pet                Second Pet 

 

Name: _____________________________________             Name: _______________________________________ 

 

Age / D.O.B ________________________________           Age / D.O.B __________________________________ 

 

Breed: _____________________________________           Breed: _______________________________________ 

 

Colour: _____________________________________           Colour: ______________________________________ 

 

  Male            Female                 Male                  Female  


  Desexed            Entire                 Desexed            Entire 

 

  Microchip          No Chip                         Microchip          No Chip           

 

Chip Number: ______________________________              Chip Number:_______________________________ 

 

Weight: ____________________________________            Weight: _____________________________________ 

 

How did you hear about us?______________________________________________________________________ 
 

Suite A, Building 2, Best Avenue, MOSMAN NSW 2088 

T. 9969 1100  F. 9969 2200  admin@barracksvet.com.au   barracksvet.com.au 

ABN 30 680 252 600 

 

mailto:admin@barracksvet.com.au

