
 

 

 

 

 

BRISTOL COUNTY VETERINARY HOSPITAL 

NEW CLIENT INFORMATION   version: Online 

Name:  Mr.  Mrs.  Ms.  Miss. ___________________________________________________________________ 
      First     Last 

Address  ___________________________________________________________________________________ 

City  ______________________________  State  _____________________  Zip  ________________________ 

Date of Birth  _______________________   Home Phone  ______ - ______ - _______ 

E-Mail Address  _____________________ Work Phone  ______ - ______ - ________        Ext  __________ 

*  A Drivers License is Required if you plan on writing checks.  If you choose not to disclose this information only cash 

or credit cards will be accepted.  

 *  Driver's License Number _____________________  MA _________ RI _________ 
 

        *    Social Security Number _____________________   
 

How were you referred to us? Family Member / Friend (Name): _____________________________________________ 
 

________ Hospital Sign ________Yellow Pages ________Other  

What Veterinarian or Veterinary facility last saw your pet?       
 

___________________________________________________________           ___________________________________ 
Clinic/Dr’s Name     Location 
 

ACCOUNTING INFORMATION 
All professional fees are due upon completion of visit.  The only credit card we do not accept is American Express. 

Preferred method of payment:  ________________  Cash_________  Check _________  Credit Card 

MasterCard # _____________________________ Expiration Date ____________________ 

Visa #  _____________________________ Expiration Date ____________________ 

Discover #  _____________________________ Expiration Date ____________________ 

 

PET'S INFORMATION (please circle best response) 

Today’s visit is for:              Illness                  Vaccinations                   Injury                   2nd opinion 

Please briefly describe problem(s):  _______________________________________________________ 

Do you anticipate your pet being difficult to exam?                         YES NO 

Do you wish to be present when your animal is examined?                    YES NO 

Please print this form, fill it out and bring with you at the time of your appointment. 


