Gateway Veterinary Clinic
New Client Form

Thank you for giving us the opportunity to care for your pet(s). So that we may become better acquainted, please complete the following:

CLIENT INFORMATION:
Your Name______________________________________________________________
Spouse’s Name___________________________________________________________
Address_____________________________________ City________________________
State_____ Zip Code______________ County__________________

Home Phone_________________________ Cell Phone__________________________






                    (please indicate to whom cell # belongs to)
Work Phone__________________  Social Security Number _____________________

Email Address___________________________________________________________
How did you hear about us? Please circle one.     Phonebook     Internet     Drive by
Referral   If you were referred whom can we thank?_______________________________ 
Who was your former vet clinic? ___________________________________________

(If you did not bring your pet’s records, we can obtain them from your previous vet under your discretion)
PATIENT INFORMATION:
	
	Pet #1
	Pet #2
	Pet #3

	Name

	
	
	

	Date of Birth

	
	
	

	Sex
	
	
	

	Neutered
 (please circle one)


	Yes           No
	Yes            No
	Yes            No

	Species

	
	
	

	Breed

	
	
	

	Color

	
	
	

	Microchip
	Yes            No


	Yes             No


	Yes             No




Payment is expected at time of service.
We except: Cash, Check, Care Credit, American Express, Discover, Mastercard, & Visa.

