
Client and Patient Information Form

Thank you for giving Gehrman Animal Hospital the opportunity to care for your pet.  In order to better serve 
you, please complete all of the following:  (Please print legibly.)

Date:____________________________ Please check one:    New Client      Current Client-New Pet   Previous Client

Owner:________________________________________________________________________________________________
Last First Initial 

Spouse/Partner__________________________________________________________________________________________
Last First Initial 

Mailing
Address:_______________________________________________________________________________________________

Street City Istate Zip

Home Phone:___________________________________________  Email address:____________________________________
Email addresses will not be sold nor published.

Work:____________________  Cell:___________________Spouse/Partner Work:________________ Cell:________________

Place of Employment:______________________________________  Address:______________________________________

Spouse/Partner Place of Employment:_________________________  Address:______________________________________

If necessary, may we call you at work?    Yes   No
How did you learn of our hospital?

  Yellow pages   Hospital Sign/Location   Other:________________________________________

  Personal Recommendation – Who may we thank?  ___________________________________________________

Nearest relative or friend (outside the home) to be contacted in case of an emergency:

__________________________________________________________________________________________________
Name Relationship Phone

Please complete the following for each patient:
Name

Species (Dog/Cat/Other)

Breed

Color

Date of birth or age

Sex

Spayed or neutered?


