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GENTLE TOUCH

ANIMAL HOSPITAL

CLIENT INFORMATION

Last Name First Name Mr./Mrs./Ms./Mx

Personal pronouns

Address Apt#

City State Zip

Email Address

Home Phone Cell Phone

Emergency Contact: Phone

*Driver’s License # OR *SSN

*We require at least one ID on file for payment purposes or all transactions will be limited to cash only.

PATIENT INFORMATION
Name
0 Canine o Feline 0 Male 0 Female 0 Neutered 0 Spayed
Micro-Chipped: Yes o No o
Breed Color
Birth Date/Approx. Age How long have you owned this pet?
Previous Vet/Hospital May we call for records? Yes / No
Any other pets in the house?
May we post pictures of your pet on social media? ] Yes [1 No

If you were referred by a current client, please write their name below

Name:
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