
                                  
“Broken Pets Fixed Daily” 

Weekends, Holidays & House calls too” 
 

THE ANIMAL HOSPITAL OF LYNNFIELD 
Client Information 

 
 

Thank you for giving us the opportunity to care for your pet.  Please help us meet your needs 
better by taking a moment to complete this information sheet. 
 
Client’s Name: ______________________________________________   
Street Address: ______________________________________________________________ 
City/Town: ___________________________ State _______Zip Code  ______________  
Spouse’s/Significant-Other’s Name: _____________________________________________ 
Home Phone: (____)__________________ Fax Number: (____)_______________________ 
Cell Phone: (____)____________________Spouse’s Cell Phone: (____)_________________ 
Work Phone:(____)____________ Ext.____Spouse Work Phone:(____)___________Ext.___ 
E-Mail Address: _______________________________________ 
 
How did you hear of our hospital? _______________________________________________ 
 If from a friend, what is their name? __________________________________________ 
 
For Accounting Purposes: 
Social Security #:______-______-______ Spouse Social Security #:______-______-______ 
Driver’s License Number: _________________________ 
Spouse Driver’s License Number: _________________________ 
Occupation: ____________________________  Employer: ___________________________ 
Spouse’s Occupation: _____________________Spouse’s Employer: ___________________ 
Please note, all information is kept confidential and is not released without the client’s consent.  The above 
information is required for accounting purposes only and is not distributed to other sources.   
 
In the event of an emergency, please contact: 
Emergency Contact: _____________________________ Relationship: _________________ 
Emergency Phone: (_____)____________________ Other: (____)______________________ 
 

We will gladly prepare a written estimate if you desire.  
Please ask the receptionist, technician or doctor. 

 
In addition to cash and checks, we can gladly accept all major credit cards, what is your 

preferred method of payment?_______________________ 
 

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED 
  

Signature ____________________________________  Date _______________________ 


