
ANIMAL CRACKERS VETERINARY HOSPITAL                                                                    
New Client Form 

 

                                                                                                                                                     
Name.________________________________________________    Spouse/Other Name _________________________________ 

 
Address_____________________________________________ City __________________________ St.______Zip___________ 
       
Home Phone___________________________Cell Phone__________________________ Driver’s License #_________________ 
 
Your Employer _____________________Phone_________________May we contact you there? Yes          No 
 
E-mail address _______________________________________  
Would you like to receive reminders by e-mail: Yes                 No 

 
Are there medical records for your pet(s) at another Veterinarian’s office?  Yes             No 
 If Yes which office? __________________________________  May we request a transfer of records? Yes            No 
 

How did you hear about us? 
_____TV Commercial 

 _____Yellow Pages 
 _____Internet 
 _____Hospital Sign 
 _____Veterinary Practice Veterinary Practice Name______________________________ 
 _____Client  Client whom we may thank_____________________________ 
 _____Other ____________________________ 
 

 

Patient Name__________________________ Breed __________________ Color_____________ 
 
 Dog      Cat                  Male        Female            Neutered/Spayed   
 
Birth date or approximate age_____     Last known vaccines________________________________________________ 
 
Any past or current medical problems we should be aware of: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

PAYMENT IS DUE IN FULL AT THE TIME SERVICES ARE RENDERED 
 

Type of Payment   _____ Cash    Credit Card_______ 

 
I understand that the hospital staff will provide an estimate of current and anticipated charges any time I request one. I am requesting that 
veterinary care be provided for pets presented by me or my agents. I understand that I am financially responsible for all services provided.  

 
Signature___________________________________________                                                            Date___________________________ 
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