



NEW CLIENT FORM
Please help us take better care of you and your pet by printing the appropriate details and circling the relevant choices below. Thank you. 
	Owner’s Details


Mr / Mrs / Miss / Ms
First Name: ___________________ Surname: _________________________

Address

Street: ________________________________ Suburb: ___________________Post Code: __________

Phone

Home: _____________________________ 

Work: _______________________________

Mobile: _____________________________

Fax: ________________________________

Email: ______________________________

	Patient (Pet’s) Details


Name: ___________________________________
Microchipped: Yes/No (please circle)
Species (e.g. dog/cat/bird): _______________________
Breed: ______________________________

Colour: __________________________________
Age or Date of Birth: ___________________

Sex: Male / Female (Please circle)



Desexed: Yes / No (please circle)

Has your pet been vaccinated in the last 12 months? 
No / Yes   When​​​​​_____________
Is your pet on Flea and Tick prevention ?                  No / Yes         Product used __________________
Is your pet on Heartworm Prevention?      No / Yes   Product Used   __________________
Has your pet been wormed in the last 3 months? 

No / Yes   When​​​​​__________

I would like to receive reminders on my pet’s health via email and SMS        Yes / No
We like to keep our clients up to date with the latest in pet health and wellbeing through a variety of channels.  You will find reminders in your email inbox of your pet’s appointments and vaccinations, copies of receipts, vaccination certificates and other important documentation, and from time to time information about local or seasonal health issues and/or community pet events. You can also follow us on social media Facebook. We occasionally send other information via email, SMS, or post about products and services that are related to pet health and wellbeing which you can opt out of at any time using the unsubscribe option included in the SMS or by contacting us on 43928822 If you do not want us to take photos of your pet for our social media sites and websites for promotional and marketing purposes, please also let us know either by phone or email.  

Please tick the box below if you don’t want to be included in our marketing list.

[  ] I’m not ready to be included in your marketing list.

How did you hear about us? (Please circle)

Drive by    Google    Internet- other    Yellow Pages    Friend    Other (Please specify) ​​​​​________________

Please provide the name of the friend who referred you so that we can send them a 'thank you'

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________
	Payment Options:


· Payment for consultation is required at the time of service.

· Payment for surgery is required at the time of discharge from Hospital.

· 50% Deposit will be required for all hospital admissions

I agree to pay my account when due and shall pay for the services provided using (please circle):

EFTPOS     Bankcard     Mastercard     Visa      Cash    

Owner / Agent’s Signature: ______________________​​​​​​_______         Date______________________

Thank you for your help. We look forward to caring for your pet. 

