
Lisner Animal Hospital - Client Form

Note: All personal information is held securely in accordance with the appropriate legislation, is confidential and
treated appropriately.

Name: {ClientContactName}

Address: 

{ClientContactPhysicalAddress}

Cell Number: {ClientContactRemindersMobiles}        Home Number: {ClientContactGeneralLandlines}          
Email: {ClientContactRemindersEmails}

Spouse Name_______________________________ Number:___________________________

If your address has changed, please update: _____________________________________________________________________

What is your preferred method of contact? Please circle:                      Text                      Phone Call                 
 E-mail 

Primary phone number for preferred contact: _____________________________________________________________________

****************************************************************************************************************************
*******************************

IF YOU ARE NEW TO LISNER ANIMAL HOSPITAL: How did you hear about us? ⬜ Google ⬜ Facebook  ⬜Other_______

Referred By Friend/Family? Please list name(s) so they can receive a $25 referral credit.
Name:_________________________________________________

Previous veterinary clinic name: _________________________________________________

Pets current medication(s): _____________________________________________________

Pets current diagnosis(if any):___________________________________________________

Pet's Diet: ____________________________________________________________________

Pets name: ________________________ ⬜ Dog ⬜ Cat        /          Pets name: ________________________ ⬜ Dog ⬜ Cat 

Pets name: ________________________ ⬜ Dog ⬜ Cat        /          Pets name: ________________________ ⬜ Dog ⬜ Cat 

I authorize Lisner Animal Hospital to use my pet(s) in our social media postings for the hospital. Pictures or
stories about my pet(s) will not be used for ANY personal reasons not relating to the hospital. 

YES ⬜ or NO ⬜:  I authorize Lisner Animal Hospital to use my pet for hospital postings.

I hereby authorize the veterinarian(s) to examine, prescribe for, or treat the above listed pet(s) and/or any future
pets that are brought to Lisner Animal Hospital. I assume responsibility for all charges incurred for the care of my
pet(s). I also understand that ALL charges will be paid at the time of release and that a deposit may be required
for surgical treatment. 

Signature of Owner:_________________________________________________ Date:____________


