CLAREMONT ANIMAL HOSPITAL, INC.

446 Charlestown Road

Claremont, New Hampshire 03743

603-543-0117

NEW CLIENT FORM

Thank you for giving Claremont Animal Hospital the opportunity to care for your pet(s). So that we may become better acquainted please complete the following:

CLIENT INFORMATION



DATE








Name





Spouse 








Mailing Address




Citv


 State
       Zip


Resident Address








              



Phone
Work 


        
               Spouse's Work






Phone    Cell




Spouse’s Cell 





Place of Employment



Best time to reach






Driver's License# 



Social Securitv#





E-MAIL ADDRESS








              



ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. FAILURE TO KEEP APPOINTMENTS MAY RESULT IN A NO SHOW FEE.

The customer agrees that any amount unpaid after thirty days will be subject to interest at the rate of 18% per year (1.5% per month) until such unpaid amount is paid in full. Additionally, customer will be responsible for the reasonable cost of collection of any such unpaid amounts, including collection and attorney's fees. Accounts with outstanding balances may be refused services.

I have read and agree to payment policies._______________________Date:_____________

(Signature Required)

Personal Recommendation (whom may we thank?) __________________________________

PATIENT INFORMATION

Pet #1                Pet #2                          Pet #3

NAME                                      l


l


l


l
BREED                              
      l


l


l


l 

DATE OF BIRTH                      l


l


l


l 

COLOR                                     l


l


l


l
SEX:SPAYED OR NEUTERED? l


l


l


l
VACCINATION HISTORY-DOG

RABIES                                       l


l


l


l
DISTEMPER WITH CORONA  l


l


l


l
BORDETELLA                            l


l


l


l
LYMES                                       l


l


l


l 

FECAL(STOOL SAMPLE)          l


l


l


l
HEARTWORM TEST                 l


l


l


l
HEARTWORM PREVENTION  l


l


l


l
VACCINATION HISTORY-CAT

RABIES                                        l


l


l


l 

DIST-RHINO CHLAMYDIA        l


l


l


l
LEUKEMIA TEST                        l


l


l


l 

LEUKEMIA                                  l


l


l


l 

FECAL(STOOL SAMPLE)           l


l


l


l 

Our pet(s) is:       _Member of our family__Child's Pet __Backyard Pet

Any previous serious illnesses or surgeries?____________________________
Any allergies to vaccinations or medication?____________________________
Is your pet on any special dietsor medications?__________________________ 
Would you like to be present during treatment to your pet?___Yes___No

