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Town & Country Animal Clinic

3000 Genesee Street

Cheektowaga, NY 14225

(716) 896-2424

www.tandcanimalclinic.com
               New Client/Patient Form
Welcome to Town & Country Animal Clinic! We are delighted that you have chosen us to care for your furry family member.  Please take a few minutes to answer the following questions so that we may better serve you and your pet.  If you have any previous vaccination or medical records for your pet, please give them to the receptionist along with this completed form.
Client Information:

Owner’s First Name: ___________________​​​​​________________ Last Name: ___________________________________________
Co-Owner’s First Name: ________________________________ Last Name: ___________________________________________
Address: __________________________________________________________________________________________________
City: ______________________________________           State: ____________                Zip Code: _________________________
Phone Numbers:

Home: __________________________     Cell: ___________________________     Work: _________________________________
In Case of Emergency, Call: ________________________________________ at Phone Number: ___________________________

Driver’s License Number (required if paying by check): _________________________________________
By providing your email address below, you permit Town & Country Animal Clinic to send  noticications regarding special events, contests, appointment reminders, or results of lab work. The clinic will not provide your info to any other parties.

 Email address: ________________________________________________________________________
Employer Name: _______________________________________________________________________
**WE ACCEPT CASH, CARECREDIT, VISA, MASTERCARD, AMEX & DISCOVER**

***CHECKS WILL BE ACCEPTED WITH PROPER PHOTO ID***

Payment Policies:

· We do not bill.  Full payment is expected at the time services are rendered.

· There will be a service charge of $20 for any check that does not clear.

· If necessary, all fees associated with the collection process (including, but not limited to: agency fees, attorney fees & court costs will be the responsibility of the delinquent party.

· We reserve the right to request a 50% deposit on hospitalized cases or to limit accepted payment methods for unestablished clients.
Signature: ____________________________________________________ Date: ___________________
See Reverse (
Pet Information: Please provide information for the pet/pets you have with you today.  

Pet’s Name: ___________________________________   Species: Dog or Cat   Sex: Male or Female
Breed: ________________________________________  Date of Birth/Age: _______________________
Color(s): _______________________________________     Neutered or Spayed or Intact
Microchip/ID number and type: ___________________________________________________________

Do you have pet insurance? Yes or no

If yes what company? __________________________________Policy #_________________________

Please provide our receptionist with a hard copy of your insurance policy. If not and interested please ask for information.

What type of food do you feed your pet, and how much? _____________________________________
______________________________________________________________________________________ 

If your pet is a cat, is it an indoor or outdoor cat? ___________________________________________
Are there any other pets in your home? If so, how many and what type? ________________________

_____________________________________________________________________________________

Date this pet was last examined by a veterinarian: _______________ Where? ____________________

Does your pet have any known allergies? If so, please list them: _______________________________


______________________________________________________________________________________

Has this pet had any previous medical problems/issues?   Yes  or  No

Please describe problem & treatment: ______________________________________________

______________________________________________________________________________________

Is your pet currently being treated for a medical condition?  Yes or No


If yes, please explain: ___________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

	How did you hear about us? Check any that apply.
__ Current/former client (Name: ___________________________________________)

__ Yellow Pages

__ Internet/website

__ Driving By

__ Other: __________________________________________________________________


