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ANIMAL HOSPITAL AND CAT CLINIC, INC.





New Client Form
Information About Yourself:
Owner’s Name:_________________________Spouse:__________________________
Email Address:__________________________________________________________
Address:___________________________________ Apt/Unit #:__________________ 
City:_______________________State:_________________Zip:___________________
Home Number:_________________________Cell Phone:________________________
Spouse’s Cell Phone:__________________Spouse’s Work Number:________________
Work Number:_____________________Place of Employment:____________________

May we contact you at work:  YES     NO

Owner’s Drivers License No:____________________Issued State:_________________
Information About Your Pet:
At Bowman Animal Hospital we require all of our patients to be Rabies vaccinated.

Pet’s Name:_______________________ Species:  Cat    Dog    Other:_______________
Breed:__________________________Color:_______________Sex:________________

Date of Birth or Age:___________________   Spayed/Neutered?:  YES     NO

Pet’s Name:_______________________ Species:  Cat    Dog    Other:_______________

Breed:__________________________Color:_______________Sex:________________

Date of Birth or Age:___________________   Spayed/Neutered?:  YES     NO
Previous Vet & Number:___________________________________________________

How did you become aware of our hospital?

CIRCLE ONE:
Sign/Drive By

Yellow Pages

Internet





Other:__________________________________________________________



Individual, someone we can thank?___________________________________ Payment Policy:
Professional fees are to be paid at the time services are rendered. We do not carry open accounts and hope that these alternatives are convenient to you: Cash, Personal Check, Mastercard, Visa, American Express, Discover, and Care Credit. It is our policy to provide you with a written estimate of fees for any case where in-hospital treatment, emergency care, surgery or hospitalization will be provided. A deposit prior to treatment may be required.
Signature:___________________________________ Date:______________________
8308 Creedmoor Road   •   Raleigh, NC 27613   •   Phone 919.847.6216   •    Fax 919.870.5605
www.bowmananimalhospital.com
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