
Harmony Veterinary Clinic 
New Client Information 
 

 

Name _____________________________________________________________ 
Mailing Address _____________________________________________________ 
___________________________________________________________________ 
Home Phone Number_________________________________________________ 
Cell Number ________________________________________________________ 
Employer __________________________________________________________ 
Work Phone ________________________________________________________ 
Can we call you at work?   Y   /   N 
 
Driver’s License Number_______________________________________________ 
 
How did you hear about us? 

o Word of mouth/referral 
o Google search  
o Facebook  
o Other (please specify):______________________________________ 

 
Other Family Members  
Please list any other family members responsible for your pets’ care (i.e. spouse, 
parents, etc) 

Name Relationship Phone Number 

   
   

   
   

 
Are any of the above contacts authorized to make treatment decisions? If so, 
please list them here: _________________________________________________ 
___________________________________________________________________ 
 
 
I UNDERSTAND THAT ALL PROFESSIONAL FEES ARE DUE WHEN SERVICE IS 
RENDERED 

 
Signature:__________________________________________________________ 
 


