
21 Two Bridges Road, Fairfield, NJ  07004 Tel: 973-575-0911 Fax: 973-575-7405

www.willowvet.com

Welcome to Willowbrook Animal Clinic.  So we may provide you with exceptional service, please share information about you and your pet(s).  Our mission is to provide our clients with the very best loving, compassionate veterinary health and wellness care from before hello to beyond good-bye. 

CLIENT INFORMATION
First name ____________________________________   Last name _______________________________________________

Address___________________________________ City_________________________ State__________ Zip_____________
Home phone (______)______________ Work phone (_____)_______________ Cell (_____)_________________________
Best Phone Number to Call First: □ Home □ Work □ Cell

Have you ever brought this or any other pet(s) here before? □ Yes □ No

If yes, what is/was the name of the pet(s)? _____________________________________________________________
E-mail address ________________________________________

May we e-mail you with: □ All Information □ Medical Information only

PET INFORMATION
Pet’s Name: ___________________________ Species: □ Canine □ Feline □ Other________________________________
Breed: ________________________________ Gender: □ Male □ Female      Neutered or spayed? □ Yes □ No

Color: ________________________     Birthdate: _______________________ Reason for bringing pet in: ________________________________________________________________________________________________________________________________________________________________________________________________________
Does your pet have any allergies, special medications, or health problems we should know about? 
□ Yes □ No
Does your pet have Insurance? If so, with whom: ________________________If not, would you like more information □ Yes □ No

How did you become aware of our hospital?

□ Referred by friend whom may we thank? _________________________________________________ 

□ Referred by veterinarian whom may we thank? ____________________________________________

□ Drove by    □ Brochure    □ Prior client    □ Website, www.willowvet.com

AUTHORIZATION
I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet.  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 release and that a deposit may be required for surgical treatment.

Signed__________________________________________________ Date_____________________________

Method of payment: □ Cash □ Check □ Master card □ VISA □ Other________________________

