NOANK-MYSTIC
JVETERINARY HOSPITAL
New Client Registration Form

Owner(s) Name(s)

Address
Street City/Town State Zip
Phone
Numbers
Home Cell Work
Driver’s License # State Issued
Email Address

How did you hear about us? (Please circle) Google/ Drive By/
Other

If you were referred by one of our clients, please provide their name so we can thank
them

Pet Name: Pet Name:

Species: Species:

Breed: Breed:

Date of Birth/Age: Date of Birth/Age:
Male or Female: Male or Female:
Neutered or Spayed: Neutered or Spayed:

According to Connecticut State Law all dogs and cats must be rabies vaccinated. Upon visit, please
provide current proof of rabies vaccination or we are required to administer a new rabies vaccination.
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Unforeseen emergencies or major medical illnesses can dramatically increase the cost of your pet’s
healthcare. We strongly encourage our clients to take advantage of low or no interest payment plans
through Care Credit, as well as pet insurance. Let a staff member know if you would like to learn more
about Care Credit and pet insurance.

Do you have pet insurance? (Please circle) Yes or No

If yes, which one?

Do you have Care Credit? (Please Circle) Yes or No

(initial) I am the owner of animal(s) listed, or am acting as an agent for the owner, and accept
full responsibility for the treatments and cost incurred. I understand that payment is due at the time of
service and estimates for services can be given at my request.

(initial) I agree that Noank-Mystic Veterinary Hospital may use such photographs of my pet with
or without my name or my pets name for any lawful purpose, including but not limited to purposes as
publicity, illustration, advertising, and web content.

We apologize for any inconvenience, but payment cannot be made by check for new clients.

Print Name Signature
Date

We accept most major credit cards, Care Credit, and Cash. We happily accept checks from established
clients.

Thank you for giving us the opportunity to care for your pets!
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