
 

NEW CLIENT INFORMATION FORM 
 
 

ACCT. # ________________________ 

 
 
THANK YOU FOR CHOOSING BEECHMONT PET HOSPITAL.  PLEASE TAKE A FEW 
MOMENTS TO PROVIDE US WITH THE FOLLOWING INFORMATION: 
 
YOUR NAME: (Mr., Mrs., Ms.) __________________________________________________________ 
 
ADDRESS: ______________________________________________________ APT. # _____________ 
 
CITY/STATE: _____________________________________________ ZIP CODE _________________ 
 
HOME PHONE: _____________ WORK PHONE: _______________ CELL PHONE: _______________ 
 
E-MAIL ADDRESS: ___________________________________________________________________ 
 
DRIVER’S LICENSE #: ________________________________________________________________ 
 
HOW DID YOU HEAR ABOUT US?           REFERRAL          INTERNET          YELLOW PAGES AD 

                                                          
                                                               OTHER ________________________________ 
 
PATIENT(S) WE ARE SEEING TODAY: 
  
                                                                        #1                           #2                            #3              
 
PET’S NAME ________________________________________________________________________________ 
 
DOG OR CAT? _______________________________________________________________________________ 
 
BREED _____________________________________________________________________________________ 
 
COLOR _____________________________________________________________________________________ 
 
SEX _______________________________________________________________________________________ 
 
NEUTERED (Please circle)___________________YES____NO_______YES_____NO________YES____NO____ 
 
APPROX. DATE OF BIRTH _____________________________________________________________________ 
 
DATE OF LAST DISTEMPER VACC. _____________________________________________________________ 
 
DATE OF LAST RABIES VACC. _________________________________________________________________ 
 
DATE OF LAST LEUKEMIA VACC. (CATS) ________________________________________________________ 
 
DATE OF LAST HEARTWORM TEST (DOGS) ______________________________________________________ 

 
 
PAYMENT IS DUE WHEN SERVICES ARE RENDERED.  WE ACCEPT, VISA, 
MASTERCARD, DISCOVER AND PERSONAL CHECKS.  SORRY, WE DO NOT BILL.   


