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839 Niagara Falls Boulevard 
Amherst, New York 14226
      CLIENT INFORMATION SHEET

Date:____________
Name:___________________________________________________ Spouse/Significant Other:______________________________

Children:     Yes/No    If yes, Names:_______________________________________________________________________________

Address:_________________________________________________ City:____________________________ Zip:________________

Home phone:____________________________ Cell phone:________________________ Work phone:________________________
Emergency contact - Name & Relationship:_______________________________________  Phone #__________________________

 Any other person authorized to make decisions about your pets:_______________________________________________________

E-Mail:___________________________________________________                 Would you like reminders by E-mail         Yes/No

Occupation:_____________________________________________  Employer:____________________________________________
Spouse’s occupation:______________________________________ Spouse’s  Employer:____________________________________
How were you referred to Northtown?  

_____ Talking Phone Book          _____ Verizon Phone Book          _____ Location          _____ Newspaper          _____ AAHA Website  

_____ Master Gorino’s          _____ Another Animal Clinic – Name_______________________________________           _____ SPCA  
_____ A Friend/Relative – Name_________________________________________________________________________________        

_____Groomer – Name___________________________________      _____ Kennel – Name_________________________________

_____ Other-_________________________________________________________________________________________________

   Our Hospital Policy

      We require that all pets coming in to the hospital be either on a leash or in a carrier; this is for the safety of your pet as well as others. We accept Cash, Check, Master Card, Visa or Discover. Payment is due at the time services are rendered.  Our office does not provide billing services. If you need to cancel or reschedule an appointment please notify us at least 24 hours in advance, so that we may offer that appointment time to another animal in need of medical care. If an appointment is missed without prior notification, we reserve the right to bill for that missed appointment. Thank you for your understanding and cooperation.
Signature:______________________________________________________________ Date:________________________________ 

    Thank you for choosing Northtown Animal Hospital to care for your pet.

