
 

6006 Route 209  Kerhonkson, NY 12446   845-626-7256 
Fax 845-626-8121 HVanimalwellness@gmail.com  HVanimalwellness.com 

Client Registration Form: 
 
Client Information: 
 
Name___________________________________________ 
 
Address_______________________________________________________Apt#______ 
 
City______________________________State_______Zip code__________________ 
 
Work Phone (    )_________________Cell Phone (   )_________________________________ 
 
Cell Phone (   ) _____________________ E--‐Mail Address ____________________________ 
 
Spouse/Other Name___________________________________________________________________ 
 
Work Phone (   ) _________________ Cell Phone (   ) ________________________________ 
 
Referring Doctor:____________________________________________________________________ 
 
General Practitioner: ________________________________________________________________ 
 
How did you choose this facility?  
 
Your Veterinarian Advertising YELP Location Return Client          Friend 
______________________________________________________________________________________________ 
 
Professional Referral/Other: 
______________________________________________________________________________________________ 
 
Pet Information: 
 
Pet’s Name:______________________ Dog/Cat____________ Female/Male____________ 
 
Breed:____________________ Date of Birth________________Spayed/Neutered_______ 
 
MicroChip#:_________________________________________ 

 
Comments: (anything you would like to share about your pets) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


