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

NEW CLIENT INFORMATION FORM 
 

Please fill out the following: 
 
Last Name: ________________________ First Name: ___________________________ 
Street: __________________________________________________________________ 
City/State: ______________________________________ Zip: ____________________ 
Home Phone: ______________________ Cell Phone: ____________________________ 
Email: _________________________________________ Work Phone: _____________ 
 
Spouse’s Name: __________________________________________________________ 
Spouse’s Work Phone: _____________________________________________________ 
 
************************************************************************ 
 

PET INFORMATION 
 

Pet’s name: ______________________________________________________________ 
Species: Circle one --      DOG    CAT    BIRD    OTHER _________________________ 
Sex:        Female      Female Spayed                     Male         Male Neutered 
Breed: __________________________________  Color: _________________________ 
Birth Date:  Month ___________ Day _____  Year ______________ 
 
 
************************************************************************ 
How did you select our hospital (i.e., Yellow Pages, personal referral)? ______________ 
________________________________________________________________________
If referred by one of our clients, please enter name: ______________________________ 
 
************************************************************************ 
 
Payment is expected when services are rendered.   
 
We accept:  Visa, MasterCard, American Express, Discover and cash.  Personal checks 
are accepted only if approved by Certegy Check Services. 
 
************************************************************************ 

 
 

ST. MARKS VETERINARY HOSPITAL 
348 EAST 9TH STREET 
NEW YORK, NY 10003 

(212) 477-2688 
www.stmarksvet.com 


