
DATE:  ____________ 
 

NEW CLIENT INFORMATION 
Reviewed _____ Scanned ___  

 

 

      Title         First Name:     Last Name:   Occupation: 
 

NAME 1:     _______   ____________________ __________________________ ___________________________ 
 

NAME 2:     _______   ____________________ __________________________ ___________________________ 
 

ADDRESS:   ____________________________________________________________ P.O. BOX ____________________ 
 

CITY:  ___________________________________________  STATE:  _____________  ZIP CODE: ___________________ 
 

HOME #:   ______________________________ 
 

WORK #1:  ______________________________   CELL #1:  ________________________________ (NAME) __________ 
 

WORK #2:  ______________________________   CELL #2:  ________________________________ (NAME) __________ 
 

EMAIL ADDRESS:  ___________________________________________________________________ 
 

I  AUTHORIZE THE AHBTS TO USE MY EMAIL ADDRESS FOR REMINDERS AND MEDICAL RELATED CONTACT:    
 

(signed)  ____________________________________________________________________________________________ 
 

REFERRED BY:  ______________________________________________________________________________________ 
PAYMENT DUE AT TIME OF SERVICE 

CASH and ALL MAJOR CREDIT/DEBIT CARDS accepted -------   NO PERSONAL CHECKS PLEASE 
 

PATIENT INFORMATION (continue on back i f  necessary) 
 

PATIENT #1 
NAME:_________________ 
DOG: __ CAT: __ Other: __ 
BREEED:_______________ 
SEX: M ____ Neutered ____     
        F: ____ Spayed ______ 
DOB: _________________ 
COLOR: _______________ 
SHOW NAME: 
______________________ 
MICROCHIP #  
______________________ 
TATOO # ______________ 
LAST VACCINES: 
DISTEMPER ____________ 
RABIES ________________ 
LEPTO _________________ 
BORDETELLA ___________ 
DIET __________________ 
SUPPLEMENTS: 
 
MEDICATIONS: 
 
MEDICAL HX or CONCERNS 
_______________________ 
 

 

 PATIENT #2 
NAME:_________________ 
DOG: __ CAT: __ Other: __ 
BREEED:_______________ 
SEX: M ____ Neutered ____     
        F: ____ Spayed ______ 
DOB: _________________ 
COLOR: _______________ 
SHOW NAME: 
______________________ 
MICROCHIP #  
______________________ 
TATOO # ______________ 
LAST VACCINES: 
DISTEMPER  ____________ 
RABIES ________________ 
LEPTO _________________ 
BORDETELLA ___________ 
DIET __________________ 
SUPPLEMENTS: 
 
MEDICATIONS: 
 
MEDICAL HX or CONCERNS 
_______________________ 
 

 

PATIENT #3 
NAME:_________________ 
DOG: __ CAT: __ Other: __ 
BREEED:_______________ 
SEX: M ____ Neutered ____     
        F: ____ Spayed ______ 
DOB: _________________ 
COLOR: _______________ 
SHOW NAME: 
______________________ 
MICROCHIP #  
______________________ 
TATOO # ______________ 
LAST VACCINES: 
DISTEMPER ____________ 
RABIES ________________ 
LEPTO _________________ 
BORDETELLA ___________ 
DIET __________________ 
SUPPLEMENTS: 
 
MEDICATIONS: 
 
MEDICAL HX or CONCERNS 
_______________________ 
 

 

PATIENT #4 
NAME:_________________ 
DOG: __ CAT: __ Other: __ 
BREEED:_______________ 
SEX: M ____ Neutered ____     
        F: ____ Spayed ______ 
DOB: _________________ 
COLOR: _______________ 
SHOW NAME: 
______________________ 
MICROCHIP #  
______________________ 
TATOO # ______________ 
LAST VACCINES: 
DISTEMPER ____________ 
RABIES ________________ 
LEPTO _________________ 
BORDETELLA ___________ 
DIET __________________ 
SUPPLEMENTS: 
 
MEDICATIONS: 
 
MEDICAL HX or CONCERNS 
_______________________ 
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