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 Bellevue Animal Clinic
      Tad H. Marvin, D.V.M.
    Douglas A. Winter, D.V.M.
NEW CLIENT INFORMATION SHEET
CLIENT INFORMATION
   Owner_______________________________________Driver’s License Number________________________

Co-Owner's Name_____________________________ Driver’s License Number________________________

Address___________________________________ City ___________________ State _____ Zip__________

Cell Phone ________________________________ Co-Owner's Cell_________________________________

Home Phone _______________________________ Email _________________________________________

Employment _______________________________ Title __________________________________________

Co-Owner's Employment ______________________Title __________________________________________

How did you become aware of our clinic? Whom may we thank? ____________________________________
	PATIENT INFORMATION
	Pet 1
	Pet 2
	Pet 3

	Name
	
	
	

	Breed
	
	
	

	Date of Birth or Approx. Age
	
	
	

	Color
	
	
	

	Sex (Circle One)
	Female/Male
	Female/Male
	Female/Male

	Spayed/Neutered (Circle One)
	Yes / No
	Yes / No
	Yes / No


Has your pet(s) received any vaccination(s) or treatments(s) at any other clinic(s)? If so, which clinic, and what was the treatment(s) for? _______________________________________________________________________ 

Was your pet(s) listed under a different name at the previous clinic(s)? If so, what was the name? ___________________________________________________________________________________________  

Is your pet(s) on a special diet or medication(s)? If so what kind? _______________________________________

Is your pet(s) currently on Heartworm preventative medication? If so what kind? __________________________

Is your pet(s) currently on Flea/Tick prevention? If so what kind? _______________________________________

Has your pet(s) had any previous serious illness(s) or surgery? _________________________________________

Does your pet have any allergies to food, vaccines, or medications? _____________________________________

Bellevue Animal Clinic maintains an internet and public relations presence for purposes including marketing and client education. Part of this presence, includes posting and printing photographs of our practice and daily workings. Therefore, we may be interested in using images of your pet(s) and/or family as part of the effort to maintain, expand, and educate the public about our veterinary medicine and services. We would refer to pets and people pictured by first name only, if at all. 
· Bellevue Animal Clinic has my permission to use or post photographs/videos of my pet(s) and/or family 

· Bellevue Animal Clinic may not use or post photographs of my pet(s) and/or family

How would you prefer to be notified about your pet(s) vaccination reminders? Please check:

· Email

          Phone 

     Mail

   Facebook

Please indicate preferred method of payment:   Cash
    Check       Credit or Debit Card 
ALL FEES ARE DUE UPON RELEASE OF PATIENT

Signature____________________________________    Date_________________________
