BOULEVARD VETERINARY HOSPITAL
354 W. Lancaster Blvd., Lancaster, CA 93534  (661) 942-1489

NEW CLIENT/PATIENT INFORMATION FORM

Owner’s Name

Co-Owner’s Name

Address Apt/Space

City State Zip

Cell Phone Home Phone

Email

Pet’s Name Age/DOB

Breed Dog/Cat  Male? / Neutered?
Color Female? / Spayed?

Please present any available vaccination/medical records so that we can make copies for our
records.

e We are committed to providing the best veterinary care to our patients.

e NO night attendant is on duty. Should your pet require after-hours care, emergency
veterinary clinics are available in our vicinity. Please consult the doctor.

e C(lients are welcome to visit hospitalized patients. Please call ahead.

Be assured that your privacy is important to us. We will not share your personal information
with anyone without your consent.

All payments are due at the time of service.

We accept cash, all major credit cards, and Care Credit.

SIGNATURE DATE




