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New Client Registration Form

Essential Information to enable us to contact you in regard to your pet.

                                    Mr 
  Mrs

Name of Pet Owner Miss  Ms________________________________________                                                 
(must be over 18 years old)                      (Surname)                            (Given Names)

                                          Mr     Mrs

Name of Partner    Miss  Ms _____________________________________      _                               

Residential

Address_______________________________________________p.c._________

Postal

Address___________________________ ____________________p.c._________

Phone Numbers   Home ____________________      Work ____________________

 Mobile ____________________      E-mail ___________________

 Others ______________________________________
· PAYMENT

New Clients are respectfully advised that our practice does not operate on an account basis.  Payment in full is required at the time of consult or drug purchase, or at the time of discharge of your animal from the hospital.  We accept settlement by Cash, Cheque, Eftpos, Bankcard, Mastercard, Visa and AMEX.  If you think you are going to experience difficulty paying for any of our services, please let the nurse know PRIOR TO YOUR CONSULTATION.

Do you have a Seniors Card  yes / no    Card Number______________________________

Signature:____________________________Date:_______________

How did you find out about our practice?
· TV Infomercial

· Yellow Pages

· Sensis 1234

· Recommended by a friend?

· Noticed while driving by
  
 

· Internet Search


· Other_____________


Welcome to all new clients.

Animals Details
Name:_________________________________

Species:  Dog    Cat    Rabbit    Guinea Pig    Rat    Mouse    Other_______

Breed:________________________________Colour:______________

Sex:   Male    Female           Desexed:   Yes   No

Age:  Date of Birth:______________or:  Yrs:______Mths:_____

Is your pet up to date with vaccinations?
Yes
No

Is your pet on heartworm prevention?

Yes
No

Pet Insurance Provider_____________________ Number_____________

Please list any past medical or surgical problems.

__________________________________________________________________________________________________________________________

Is your pet on any types of medication?  If so, which ones?

_____________________________________________________________
Animals Details
Name:_________________________________

Species:  Dog    Cat    Rabbit    Guinea Pig    Rat    Mouse    Other_______

Breed:________________________________Colour:______________

Sex:_Male    Female           Desexed:   Yes   No

Age:  Date of Birth:_________or:  Yrs:______Mths:_____
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_____________________________________________________
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