
 

NEW CLIENT FORM 
 

Owner’s Name_____________________________________________________________________________ 

Address_______________________________________________ City____________________ State________ 

Zip Code____________ Home Telephone____________________ Cellphone Number____________________ 

Employer__________________________________________ Occupation______________________________ 

Employer’s Address___________________________________ Work Telephone________________________ 

Spouse/Co-owner’s Name_______________________________ Cellphone Number______________________ 

Spouse/Co-owner’s Employer____________________________ Work Telephone_______________________ 

Email Address______________________________________________________________________________ 

Would you like to be notified, by email, of monthly promotions and specials?  Y   N 

In case of EMERGENCY, nearest friend or relative (not living at same address) 

__________________________________________________________ Telephone______________________ 

How did you hear about us?  (Please circle one) Phone book       Drive-by       Website       Friend 

If a friend referred you, whom may we thank for your referral?______________________________________ 

 

PET NO. 1 

Pet’s Name______________________ Birth Date______________ Species:  Cat ___ Dog ___ Other________ 

Breed______________________________ Color_____________________ Sex:    M    F    Neutered:    Y    N 

DOGS:  Date Last Distemper/Parvo Vaccination_____________________ Bordatella_____________________ 

CATS:  Date Last Distemper Vaccination________________ Leukemia________________________________ 

Date Last Rabies Vaccination___________________ Current Medications______________________________ 

PET NO. 2 

Pet’s Name______________________ Birth Date______________ Species:  Cat ___ Dog ___ Other________ 

Breed______________________________ Color_____________________ Sex:    M    F    Neutered:   Y     N 

DOGS:  Date Last Distemper/Parvo Vaccination_____________________ Bordatella____________________ 

CATS:  Date Last Distemper Vaccination________________ Leukemia_______________________________ 

Date Last Rabies Vaccination___________________ Current Medications______________________________ 

 



 

FINANCIAL POLICY 
 

Thank you for choosing Lincoln Heights Veterinary Clinic. Our primary mission is to deliver the best and most 

comprehensive veterinary care available for your pet. An important part of the mission is making the cost of 

optimal care as easy and manageable for our clients as possible by offering several payment options. Lincoln 

Heights Veterinary Clinic requires payment in full at the end of your pet's examination and/or at the time of 

discharge. 

 

 

Payment Options: 

You can choose from: 

 - Cash, Check, Visa®, MasterCard®, American Express® or Discover Card®

- Convenient Monthly Payment Plans¹ from CareCredit®

o Allow you to begin treatment today and pay over 6 months interest free 

o Available for any treatment amount upon approval 

o Can be used repeatedly - for your entire family - without having to reapply 

 

Additional Policy Information: 

Lincoln Heights Veterinary Clinic charges $15 for returned checks. For clients with pet insurance, we are happy to 
provide you with the necessary documentation to submit a claim to your insurance carrier. 

If you have any questions, please do not hesitate to ask. We are here to provide the best veterinary care available 
for your pet.    

By signing below, you agree to the foregoing terms of payment:    

 
            
Client/Owner Signature    Date 

            
Client/Owner Name (Please Print) 

            
Pet Name      Breed 
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	PET NO. 2

