
Willowbrook Veterinary Clinic

 
New Client Information 

Owner’s Name: ____________________________________________________________ Date: ___________________ 

Financially Responsible Party(if other than the owner): _____________________________________________________ 

E-Mail Address___________________________________ Spouse’s Name ____________________________________ 

Address: _____________________________________________________________________ Zip: ________________ 

Home Phone: (_____)______________________________ Work Phone:(_____)________________________________ 

Cell Phone: (           )_______________________________ Cell Phone:(           )_________________________________ 

Place of Employment & Address:_______________________________________________________________________ 

Social Security Number: ____________________________Driver’s Lic. #: _____________________________________  
 

I, the undersigned owner, agent of the owner, or Good Samaritan responsible for seeking veterinary care for my pets understand that I 

am responsible for the veterinary fees and will pay for such fees at the time services are rendered or will may arrangements for 

payment prior to leaving the clinic.  I also understand that an estimate of the costs will be provided to me if I so request.  I understand 

that any balance not paid within 90 days will be turned over to a collection agency and I am responsible for all processing fees 

incurred during the collection of the unpaid balance.  There is a fee on all returned checks.     

Signature _____________________________________________ Please provide a copy of your photo identification 
 

Referral 
Who can we thank for recommending us? 

� Another Veterinarian: ______________________________ 

� Client (past /present) _______________________________ 

� Breeder: ________________________________________ 

� Rescue Group: ___________________________________ 

� Other: __________________________________________ 

     

 

� ATT Yellowpages 

� Yellowbook 

� Willowbrookvetclinic.com 

� Location 

� Employee: _______________________________________ 

Pet Information   Pet 1    Pet 2    Pet 3 
Name    
Species/Breed    
Date of Birth/Approx Age    
Sex:  Spayed or Neutered?    
Microchipped?    

Vaccination History-Dog 
Rabies    
DHPP +/- Corona    
Bordetella    
Borellia(Lymes)    
Giardia    
Other:____________________    
Heartworm test    
Fecal(Stool Sample)    

Vaccination History-Cat 
Rabies    

FDRC    

Feline Leukemia    

Other:____________________    

Fecal (Stool Sample)    

FeLV/FIV test? Y or N    

Medical History 
Medical Conditions?    
Allergies(Drugs or Vaccines)?    
Special Diets?    
Other    

 


