Date: Client ID

Greenfield Animal Hospital Client Information Sheet

Client Information

Last Name: First Name: Spouse/Partner:
Address: City/State Zip:
Home Phone: ( ) Cell Phone: ( ) Work Phone ( )

At which number and what time is best to reach you?

Employers Name and Address:

Drivers License #: Social Security Number:

E-mail Address:

(For point of contact and monthly newsletter only — we do not share your address with anyone)

Patient Information

Circle if:
Name: Breed: Color: D.O.B: Sex: Spayed/Neutered
Name: Breed: Color: D.O.B: Sex: Spayed/Neutered
Name: Breed: Color: D.O.B: Sex: Spayed/Neutered

Previous Veterinarian’s Name and Phone Number:

Referral Information

Name of Person who Referred You to Us:

(so that we may thank them!)

Payment Policy

A DISCUSSION OF FEES BEFORE WE BEGIN TREATMENT IS ENCOURAGED. A WRITTEN ESIMATE OF FEES
WILL BE PROVIDED UPON REQUEST.

PROFESSIONAL FEES ARE DUE AT THE TIME OF SERVICE. WE ACCEPT CASH, CHECK (with proper ID), VISA,
MASTERCARD, DISCOVER, AMERICAN EXPRESS AND CARE CREDIT.

Client’s Signature




