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New Client Information Sheet

Client Information
First Name:  ____________________ Last Name:  ______________________________
Address:  ___________________________________________ Apt #: ______________ 

City:  __________________________ State: ______________ Zip:  ________________
Williamson Co.   FORMCHECKBOX 
  Travis Co.   FORMCHECKBOX 
  Other Co: _________________________________
Home #: _________________ Cell #:  ________________ Work #: ________________
Employer: ______________________________________________________________
Spouse First Name:  _______________________ Last Name:  _____________________
Spouse Cell #:
 _______________________ Spouse Work #:   _____________________
Spouse Employer: ________________________________________________________
Email Address:  __________________________________________________________
How did you hear about us?  

Location  FORMCHECKBOX 
  Phone book  FORMCHECKBOX 
  Internet  FORMCHECKBOX 
  Current client  FORMCHECKBOX 
  Friend  FORMCHECKBOX 
  Other   FORMCHECKBOX 

If you were friend referred, please indicate here so we can thank:  ___________________
Pet Information

Name: _____________________________ Dog   FORMCHECKBOX 
      Cat   FORMCHECKBOX 
      Other   FORMCHECKBOX 

Breed:
_____________________________
Color: ______________________________
Sex:
Male   FORMCHECKBOX 
  (Neutered? Yes FORMCHECKBOX 
  No FORMCHECKBOX 
)    Female   FORMCHECKBOX 
  (Spayed?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 
)

Date of birth: ______________Unsure of Age:  FORMCHECKBOX 
      Stray?  FORMCHECKBOX 
  Date found: _________
Medical History

Previous Clinic: ________________________________ Phone: ____________________
Is your dog currently on heartworm preventative?  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

Briefly describe past medical problems:  _______________________________________
________________________________________________________________________________________________________________________________________________

Financial Information

It is the policy of Brushy Creek Veterinary Clinic that all client balances are due at the time services are provided unless other arrangements are made prior to treatments being performed.  An estimate of fees will be given upon request.  For your convenience, we take cash, checks, ATM, debit and all major credit cards.  Returned check fee is $20.00.  If you prefer writing a check, we do require your driver’s license number: ____________                     
I hereby authorize the doctors and staff of Brushy Creek Veterinary clinic to administer treatment, diagnostic, surgical and anesthetic procedures as they deem necessary.  I realize that no guarantee can be made regarding the results of these procedures.  Further, I agree to assume full financial responsibility for these procedures.

______________________________________


__________________
Owner/Agent Signature





Date
