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Odom Veterinary Hospital 
NEW CLIENT FORM

Thank you for giving us the opportunity to care for your pet(s). 
So that we may become better acquainted, please complete the following:

CLIENT INFORMATION
Date ________________________

Name ____________________________________ 

Address _________________________________   City _____________________ State ______   Zip 

Phone _________________   Fax Number __________________ Work Phone _________________ 
Cell Number ____________________Email _______________________________ (Check our website at OdomVet.com!)
Social Security___________________________ Driver’s License # __________________

Place of Employment ________________________________   
Spouse/Relative: _________________________________Phone: ___________________________________________
We now accept CareCredit! Please see Receptionist to apply today and receive approval while you wait!
All Fees Are Due At The Time Services Are Rendered unless deemed an Emergency by Dr. Odom:
Please indicate choice of payment.      � Cash / Check       � Visa � MasterCard     AmEx
If you wish to pay by check, please be aware there is a $32 NSF fee, should litigation of collection be necessary, all additional costs will be billed to the client.  A service charge of 2% is added to all balances over 30 days. A billing charge of $1 is added to each monthly statement.  

How did you become aware of our clinic?      € Drove by    € Yellow Pages    € Previous Client    € Other 

   € Personal Recommendation (Whom may we thank?) 

	
	PET # 1
	PET # 2
	PET # 3

	NAME
	
	
	

	BREED 
	
	
	

	DATE OF BIRTH
	
	
	

	COLOR
	
	
	

	SEX; SPAYED OR NEUTERED?
	
	
	

	YOUR PET’S VACCINATION HISTORY:

	Place of Vaccinations
	
	
	

	Phone Number
	
	
	

	HEARTWORM TEST/PREVENTION?
	
	
	


Our pet(s) is:       � Member of our family      € Child’s pet      � Backyard pet


Any previous serious illnesses or surgeries?  

Any allergies to vaccinations or medications?   

Is your pet on any special diets or medications?   

Would you like to be present during treatment to your pet?      � Yes      � No

Are there other persons that have permission to use your account?  Yes    No

If yes: ____________________________________________________________________________________________

Signature__________________________________________________ Date _________________________________

�








