
 
 

 
New Client/Patient Form 
 
Client Information 
 
Last Name:_______________________________________ 
 
First Name:_______________________________________ 
 
Co-owner:________________________________________ 
 
Primary Phone: (      )     -         Home [  ] Cell [  ] Work [  ] 
 
Secondary Phone: (      )     -         Home [  ] Cell [  ] Work [  ] 
 
E-mail Address*: ___________________________________ 

*​E-mail addresses are used for reminders, medical records, lab results, certificates, and 
newsletters only. We do not give out any information.  
 
Street Address: ____________________________________ 
 
Town/City: ________________________________________ 
 
Zip: _______________ State: ______________ 
 
Previous Veterinarian/Hospital Name:________________________________ 
 
How did you hear about us?_______________________________________ 
 
I understand that payment is due in full at the time of services at Andover Animal Hospital and 
agree that there may be no payment/billing plans. I assume financial responsibility for all 
charges incurred for services rendered for my pet(s). I am over eighteen (18) years of age. 
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Signature______________________________________ Date_____________________ 
 
Patient Information: 
 
Pet Name:_______________________________________ 
 
Dog [  ] Cat [  ] Other [  ] Please specify:_______________ 
 
Color: ______________ 
 
Sex: Male [  ] Female [  ] Male Neutered [  ] Female Spayed [  ] 
 
Birthdate/Approximate Age: _________________ 
 
 
Pet Name:_______________________________________ 
 
Dog [  ] Cat [  ] Other [  ] Please specify:_______________ 
 
Color: ______________ 
 
Sex: Male [  ] Female [  ] Male Neutered [  ] Female Spayed [  ] 
 
Birthdate/Approximate Age: _________________ 
 
 
Pet Name:_______________________________________ 
 
Dog [  ] Cat [  ] Other [  ] Please specify:_______________ 
 
Color: ______________ 
 
Sex: Male [  ] Female [  ] Male Neutered [  ] Female Spayed [  ] 
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Birthdate/Approximate Age: _________________ 
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