
Roose Animal Hospital

New Client Information Form

Thank You For Giving Roose Animal Hospital The Opportunity To Care For Your Pet!

Owner Name:__________________________ Co-Owners Name:_______________________

Mailing Address:_______________________ Home Phone:___________________________

_____________________________________ Work Phone:____________________________

_____________________________________ Cell Phone:_____________________________

What phone number would you prefer as your primary contact number?_________________________

Email Address:________________________Drivers License#:________________________________

May we ask how you heard about our hospital?

□  Personal Referral__________________________________________________________________

□   Internet Source: Facebook ( ) Google ( ) Website ( ) 

□  Other____________________________________________________________________________

How would you like to receive your pet’s reminders? Mail-Email

___________________________________________________________________________________

Payment Policy

Payment is due when services are rendered.  We accept personal checks, Visa, MasterCard, 

American Express, Care Credit and ATM debit cards.

Initials:_________


