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New Client Registration Form
Thank-you, for choosing Coolridge Animal Hospital, we want to welcome both you and your pet to our practice. So that we may become better acquainted and serve your needs effectively, please complete and sign:

Please don’t forget to include you email address, so that we may better be able to communicate with you. Each time you come ion for a visit we will ask you to update your information for our records.

Client Name: _______________________ Spouse / Co-owner ____________________

(Last name, first name)                                                                   (Last name, First name)

EMAIL ADDRESS ______________________________ Senior Citizen / military _____________
Address: ________________________________ City, State, Zip__________________

Home Phone: __________________ Cell# _______________ Work # _____________

Place of employment: ____________________________________________________

Spouse/Co-owner employment: _______________Spouse/Co- owner#_____________

Driver License # _________________________ NECESSARY IF PRESENTING A CHECK FOR PAYMENT

How did you become aware of our hospital? Circle one: Saw your sign    internet    

I am a previous client      Andrews AFB guide    Andres AFB Vet       Phone book

Another animal hospital: Name of hospital ____________________________________
Is there a personal referral that we may thank? I was referred by: ___________________

Name of pet __________________________________ Cat or Dog____________

Breed ________________________ Color ___________________

Age/birth date ________________   spay/neutered_______________ male or female ___

Microchipped ________        Microchip Number ____________________________

Any known allergies or medical conditions? ________________________________

My pet was last seen at (clinic) __________________ Phone ____________________

Name of pet __________________________________ Cat or Dog____________

Breed ________________________ Color ___________________

Age/birth date ________________   spay/neutered_______________ male or female ___

Microchipped ________        Microchip Number ____________________________

Any known allergies or medical conditions? ________________________________

My pet was last seen at (clinic) __________________ Phone ____________________

                     PAYMENT POLICY / FINANCIAL RESPONSIBILITY AGREEMENT

Payment is required at the time of visit. A deposit is required for medical or surgical procedures. I understand that I am assuming full financial responsibility for all services rendered and that payment in full is due at the time of release. We gladly accept: cash, personal check (no starter checks), Visa, MC, Discover, American Express. Care credit – A type of Veterinary Credit card. For more information regarding please ask one Of our staff members.

_____________________________             ________________________________      ___________
Print Name                                                     Signature                                                       Date
Thank-you for choosing Coolridge Animal Hospital for your pet (s) care!
