Northpoint Veterinary Hospital
12599 Hwy 50, Unit #4

Bolton, L7E 1M4

(905)-857-PETS (7387)

www.northpointvet.com

“A caring and professional approach…”

NEW CLIENT INFORMATION SHEET                                                 

Date: ______________________           
Welcome to Northpoint Veterinary Hospital. We look forward to being a part of your pet’s care! We’ll be happy to answer any questions you have about your pet’s health. To ensure the best care possible, please take the time to fill in this form completely. Thank you!
Please have the owner as an individual over 18 years of age.

	CLIENT’S INFORMATION
	PET’S INFORMATION

	Last name:_______________________________
	Pet’s Name:__________________________________

	First Name:_______________________________
	Breed:__________________    Colour:_____________

	Spouse’s Name: ___________________________
	Date of Birth: _________________________________

	Address: _________________________________
	Sex:  (circle)  Male Neutered           Female Spayed 

	Apt #: _________ City: ______________________
	Last Vaccination: ______________________________

	Postal Code: ________________
	Diet: ________________________________________

	Home Number: (_____) - _____________________
	Any other pets in household:  YES / NO

	Cell/Work Number: (_____) - __________________
Email: ____________________________________
	If yes, how many and what species/breed (dog, cat etc.)
______________________________________________

	EMERGENCY CONTACT PERSON: ________________
PHONE NUMBER:  (_____) - ____________________
	______________________________________________
When did you acquire this pet? ____________________


	Is your pet taking any medication/special diet?  YES / NO       
	    IF YES:    

	                                                                             
	Type: _________________________________

	
	Strength: ______________________________

	
	How often: ____________________________

	Has your pet had a history of any health problems? ___________________________________________________
______________________________________________________________________________________________

	Do you have a copy of your pet’s vaccination history?    YES / NO


Has your pet had any reaction to drugs and/or vaccines given, or a history of prolonged recovery from anesthesia? ______________________________________________________________________________________________
Previous Veterinarian (if any): ___________________________________

How did you hear about our services?  ( Flyer   ( Hospital sign   ( Website (www.northpointvet.com) 
( Current/Previous Client:  If referred, whom may we thank? _________________________________________
( Other (Please Specify): ___________________________________
Do you consent to the use of your pets photos on Northpoint Veterinary Hospitals Facebook page for                              further client education.  ( Yes  ( No
Methods of payment accepted: CASH, VISA, MASTERCARD, DIRECT DEBIT, SORRY WE DO NOT ACCEPT CHEQUES
Thank you for entrusting us with your pet’s care!

