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CLIENT AND PATIENT INFORMATION
Thanks for choosing the Campbell River Veterinary Hospital for your pet’s                  care!

(You can print out this form and fill in by hand or fill in on your computer and then print. Please bring the printed form with you 10-15 minutes prior to your appointment time)
DATE:  

Why did you choose our veterinary hospital for your pet’s care? (Simply erase those that do not apply if using computer to fill out)

Referred by (person):  

I was a previous client with a different pet

I noticed your building while driving by

Yellow pages ad

I know one of the veterinary hospital’s employees

Internet site

Other (please explain)

Your Name:

Spouse (if applicable): 

Are you or your spouse over 65 years of age?  

Mailing address:  

Home phone number:  

Work phone number: 

Cell number:  

Email address:  

Your Employer:  

Your Spouse’s Employer:  

	Pet’s Name: 
	Pet’s Name: 

	Breed: 
	Breed: 

	Colour: 
	Colour: 

	Birth date: 
	Birth date: 

	Sex: 
	Sex: 

	Date of last vaccination: 
	Date of last vaccination: 

	Done at: 
	Done at: 

	Other information: 
	Other information: 


Do your pets have medical insurance? 

Please note payment is due when services have been rendered. For your convenience, the following methods of payment are accepted: Cash, Debit, Visa, Mastercard, American Express
Again, please print this form and bring it with you 10-15 minutes prior to your appointment time.
