
Mt. Pleasant Hospital for Animals 
 

***New Client Form*** 
 

CLIENT INFORMATION 
 
Your Name_________________________________     
 
Address______________________ City___________State____Zip Code______ 
 
Home phone _____________________ Cell phone ______________________  
 
Which is the best number to reach you?    □ Home     □ Cell 
 
Email________________________________ 

 
 

All fees are due at the time of service. Thank you! 
 
 

How did you become aware of our practice?_____________________________ 
 
Personal recommendation (who may we thank)?__________________________ 
 

Patient Information Name #1 Name #2 Name #3 

Pet’s Name    

Canine or Feline    

Breed    

Date of Birth    

Color    

M/F – Spay/neuter    

 
 
Any previous serious illnesses or surgeries?___________________________ 
 
Any allergies to vaccinations or medications?_________________________ 
 
Is your pet on any special diet or medication?_________________________ 

 
 


