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17117 N. Newport Hwy. Mead, WA 99021 

(509) 238-1585 
 

Welcome! 
Client Information Form 

 

Owner's Name: _________________________________________________________ 
   Last    First    M.I. 
 

Spouse/Other: __________________________________________________________ 
   Last    First    M.I. 
 

Address: _______________________________________________________________ 

City: ________________________   State: ________   Zip Code: _________________ 
 

Best Phone Number where we can contact you: 

1. Cell Phone: (_______) ___________________ 

2. Home Phone:  (_______) ___________________ 

3. Spouse/Other: (_______) ___________________ 

Email Address: _________________________________________________________ 

Employer: ______________________________  Work Phone: (_____) _______________ 

Emergency Contact: Name:_______________________ Phone: (_____) _______________ 

(In the event of an emergency with your pet and we are unable to reach you.) 

Name of Previous Veterinarian: _______________________________________________ 

How did you hear of our hospital? (Circle one) 

Internet      Sign      Drive By      Friend/Referral:__________________Other: _____________ 

I grant permission for my pet(s) to be photographed for use on our website or Facebook, or for 

educational purposes.                       YES      NO 

Payments we accept:               Cash                Credit/Debit Card             Care Credit 

Payment is due at the time of service. 
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