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www.ccvet.net
2217 West Second Street
Hastings, NE 68901

402-462-2234

New Client Registration Form
Name: 

















Last




First




MI

Address: 















Street






City, State, Zip

Phone Number: 




Alternate Number:






Spouse/Co-Owner Name: 




 Phone Number: 





Email address: 












Social Security Number: 



Driver’s License Number




How would you like to receive your reminders?  [image: image21.png]


 Postcard in the mail
[image: image2.png]


 Email
How did you hear about us? 
    [image: image3.png]


 Our sign   [image: image4.png]


 Social Media (like Facebook)    [image: image5.png]


 Yellow Pages  

 [image: image6.png]


 Personal Recommendation – Whom may we thank?



     [image: image7.png]


 Other: 



[image: image20.png]Companion’s, Choice
ANIMAL HOSPITAL





Pet’s Name






Pet’s Name






[image: image8.png]


  Cat  [image: image9.png]


 Dog        Birthdate:




[image: image10.png]


  Cat  [image: image11.png]


 Dog        Birthdate:




Breed: 







Breed: 








Color: 







Color: 








[image: image12.png]


 Male       [image: image13.png]


 Female     
Altered: [image: image14.png]


 yes   [image: image15.png]


 no

[image: image16.png]


 Male       [image: image17.png]


 Female     
Altered: [image: image18.png]


 yes   [image: image19.png]


 no

Place of last vaccinations: 




Place of last vaccinations: 





Current Medications: 





Current Medications: 






I hereby authorize the veterinarians of Companion’s Choice Animal Hospital to examine, prescribe for, and/or treat my pet(s). I assume responsibility for all charges incurred in the care of this animal. I also understand that these charges will be paid at the time of the release and a deposit may be required to hospitalize my pet(s) and/or provide surgical treatment/care. 

Signature: 








Date: 






We accept Visa, Mastercard, Discover, cash, check, and Care Credit
