
Thank you for giving Bit & Spur Animal Hospital the opportunity to care for your pet!  
So that we might become better acquainted, please complete the following: 

 

CLIENT INFORMATION: 
        
Client Info Updated: _________    Computer Updated: _________    Date: __________ 

  <title>  

Last Name:   First Name:  

Spouse’s Name:  Home Phone Number:  

Social Security #:  Cell Number: 

DL# & State:  Spouse’s Cell Number:  

Address:  City:   

 State:   

Zip Code:                                               E-Mail:  

            

Employer:  Phone  Number:  

Spouse’s Employer:  Phone Number:  
 

Emergency Contact (family member not living with you): 
 

Address:  

Phone Number:  

How did you hear about us:     Website      Sign Yellow Pages   
We would like to thank anyone responsible for referring you to us.  Please list the name of 
the individual that referred you to us:  

  

PATIENT INFORMATION: 
           

Name:   

Species:  

Breed:  

Sex:  

Birth date /  Age:  

Color:  

Medical Alerts:  

Credit Card #, Security 
Code, & Expiration 

Date 

 

All fees are due and payable upon release of patient.  Please indicate your choice of payment:  
CASH                VISA             MASTERCARD           AMEX 

 

Client Signature: Date:  

Unfortunately, we are unable to accept checks at this time. Thanks for understanding, MGT. 

<number> 


