
 
 

       
   

 Staff use only (initial)__________    

	
NEW	CLIENT	INFORMATION	

	

Welcome	to	our	hospital!	
We	look	forward	to	helping	you	keep	your	pet	happy	&	healthy!	So	we	may	become	better	acquainted,	

please	complete	the	following:	
	
Who	do	we	thank	for	referring	you	to	us?	
*Family	/	Friend	Referral?	 c			 Include	name	of	referring	client	so	we	can	thank	them	for	their	referral!	
	 	 	 	 	 _________________________________________________________	
	
*Other?	 	 	 c	 Please	indicated	(website,	google,	street	sign,	New	movers	postcard)																

	

OWNER	DETAILS:	

Last	Name	___________________________			First	Name	__________________Miss/Mrs/Mr/Ms/Dr	

Home	Address	_____________________________________Suburb_______________________________	

Home	Phone	#	____________________________________Work	Phone	#	__________________________		

Mobile	Phone	#___________________________	

E-mail	Address___________________________________________________________________________	

Would	you	like	to	receive	email	reminders	&	newsletters?		Y	c	N	c	
	

PATIENT	DETAILS:	

Pet	Name	_________________________________Species	(Dog,	Cat,	Bird)____________________	

	Breed	____________________________________Colour__________________________________		

Sex	(M/F)							De-sexed?	(Y/N)																											D.O.B	(or	approx	age)	______________________	
	
ANY	PREVIOUSLY	DIAGNOSED	HEALTH	ISSUES?	

	
	
IS	YOUR	PET	CURRENTLY	ON;	OR	RECENTLY	USED	MEDICATIONS?	Which?

PREVIOUS	VET	HOSPITAL_____________________________________________________________	
	

IS	YOUR	PET	INSURED?	Y	c	N	c	 	 IF	YES,	WHICH	FUND?____________________________	

	

Any	other	people	who	may	bring	your	pet	to	us?	
	

Name 	Relationship	to	you

Telephone	#	_____________________	

___________________________________	 	 	 ___________	

Signature	of	person	responsible	for	this	pet:	 	 Date:	


