
 

 

 

                 

 

 

Client Information: 
Owner’s name (Last, First): ______________________________________________________________________ 

Phone numbers:  Home: ___________________    Cell: ______________________ 

E-Mail: ___________________________________________    Preferred Method of Contact: Home □ Cell □  

Street Address: _________________________________________________________________________________ 

City: ___________________________________________ State: ___________ Zip Code: _____________________ 
 
Co-Owner’s name (Last, First):____________________________________________________________________ 

Phone numbers: Home: ____________________Cell: _______________________ 

E-Mail: ___________________________________________     Preferred Method of Contact: Home □ Cell □  

Patient Information: 

Pet’s name: ______________________________ Canine □ Feline □ Breed: _________________________________ 

Gender: □Male □ Female / Neutered □ Spayed □   Color/Markings: ________________________________________ 

Birthdate or Approximate Age: ____________________________ 

We are happy to call your previous veterinarian to obtain a copy of your pet’s records! Please provide us with 
authorization and the following information to be able to better assist the needs of your pets: 

Practice Name: _________________________________________ City: _________________________ State: _____ 

Phone Number: ___________________________ E-Mail: _______________________________________________  

I hereby give Bergenfield Animal Clinic permission to use photographs and name of my pet(s) on the hospital 
website, Facebook, other social media applications and printed promotion: 

   Approve use   Decline use  

Referral Source: 
 Internet/Website     Personal Referral    Existing Client    Other     Street Fairs/Events__      

If other, please specify: _________________________________________________________________________ 

Personal Referral: Is there a client, business or organization we can thank for your referral?  

____________________________________________________________________________________________ 

By signing this form I state that I am over the age of 18; that I am the owner of this pet or acting as an agent for the 
owner, and that I assume full financial responsibility for goods/services rendered. 

 

Signature: _________________________________________   Date: _________________  


