ALTA RANCHO PET HOSPITAL

NEW CLIENT INFORMATION FORM

Welcome to Alta Rancho Pet & Bird Hospital. We are happy that you have chosen us to care for your valuable pets. Please take a few
moments to fill out the following questionnaire. The information requested will help us to provide you with the high quality service that
you deserve.

CLIENT INFORMATION:

MRrs. Ms. MR. Dr. SPOUSE’S NAME #:
(circle) (Last Name) (First Name) (D]

Address: City : State: Zip:

Home Phone: Work Phone: Ext:

Spouse’s Work Phone: : Pager: Cell Phone:

Email address: May we notify you about pet related news and information viaemail? O Yes O No
Employer: Address:

How DID YOU HEAR ABOUT OUR PRACTICE?.
O Yellow Pages (Q GTE O Clark O National) O Coupon O Sign O Shelter
U Friend: (please tell us who referred you so that we may thank them):

U Other (specify): (please tell us who referred you so that we may thank them):

FINANCIAL INFORMATION: (THIS INFORMATION IS REQUIRED FOR CHECK CASHING PRIVILEGES).

Social Security #: Driver’s License State: Expiration:
Birth Date: Credit Card: Q Visa O M/C U Discover 0 American Express : Exp:
Bank: Branch: Account Number:

PET INFORMATION:

How many, and what type of pets do you own? Dogs Cat(s) Bird(s)
Q Other (specify)

From what source to you acquire your pets? O Pet Shop U Breeder Q Friends U Shelter

How often do you generally visit your veterinarian? U every few yearsQ Once yearly U twice yearly QO As needed

Have you taken your pet(s) to another veterinarian in town? Q Yes U No
If yes, which practice?
May we contact them and request a copy of your pet’s records? Q Yes U No
What did you like best about your previous veterinarian? (optional response)

What caused you to leave your previous veterinarian? (optional response)

Branch: Account Number:

Thank you for taking the time to fill out this form. The doctor will see you just as soon as this information is
entered into the computer system and your file is established.



