
 
NEW CLIENT FORM 

WELCOME to our p ractice! We’re p leased  to have you as a  part of the Boca Delray Anim a l Hosp ita l. In 
order for our records to be as com p lete as possib le, p lease provide the following inform a tion. 

CLIENT INFORMATION 

Client Nam e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Spouse’s 
Nam e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Ap t #  _ _ _ _ _ _ _ _ _ _ _ _ _ _  
City_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Sta te_ _ _ _ _ _ _ _ _ _ _ _ _ _  Zip  Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Hom e Phone _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ CellPhone_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Em ail _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Spouse’s Phone _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Preferred  Contact Num ber: □ Hom e □ Cell □Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
How d id  you hear about us? □ Drive- by □ Goog le □ Facebook □ Other _ _ _ _ _ _ _ _ _ _ _ _  

□ Client Referra l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
PET INFORMATION 
Pet Nam e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Spec ies □ Canine □Feline 
Breed_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Color_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Birthdate or Approxim ate Age _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Sex □ Fem ale □ Ma le 
Add inform ation for add itional pets on the back of this form  

Is your pet spayed/ neutered? □ Yes □No □Unsure 

Does your pet have a  m icrochip? □ Yes □No □Unsure 

Does your pet have any a llerg ies to foods or m ed ica t ions? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Any surgeries, illnesses or severe injuries in the past? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Nam e of p revious veterinary hosp ita l/ adopt ion agency_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

City/ Sta te _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Phone Num ber _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. 

For your convenience, we accept cash, check, Visa, Mastercard , Discover, Am erican Express or Care Cred it. 

Our sta ff is happy to prepare a written estim ate for any services. JUST ASK US! 

With your signature below, you authorize Boca  Delray Anim al Hosp ita l to take p ictures of your pet in 
connect ion with our facility and use such photog raphs for in- hosp ita l and m arketing  purposes, inc lud ing  
but not lim ited  to websites, soc ia l m ed ia , pam phlets, slide shows and teaching  cases. Please speak with 
a  recept ionist if you do not wish to authorize photographs or their use. 

Signa ture _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Da te _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
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