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NEW CLIENT FORM 
 

 

Welcome to Wagga Wagga Veterinary Hospital.  Thank you for entrusting our clinic with the care of your pet.  Please 

ask our friendly staff for assistance with completing this form, or any other enquiries. 

 

 

OWNER DETAILS:                             Owner I.D.:___________  [office use only] 

 

Title: Mr/Mrs/Ms/Dr, Other__________ Surname: __________________  First Name(s) ______________________ 

 

Residential Address: _________________________________________________________________ 

 

Town: _____________________  P’code: _______ 

 

Postal address (if different to above): ____________________________________________________ 

 

Town: _____________________  P’code: _______ 

 

 

Phone (H): ___________________  (W): ____________________  (M): __________________ 

 

Email: ___________________________ 

 

Second contact person: ________________________________   Ph(1): ________________  Ph(2): ______________ 

 

 

PET DETAILS:          

 

Name: _______________________ Species: __________________ Breed: _________________________________ 

Sex: ______    DOB:  ___________ Colour:  __________________ Microchip ID:____________________________ 
 

 

ADDITONAL PET DETAILS :         
 

Name: _______________________ Species: __________________ Breed: _________________________________ 

Sex: ______    DOB:  ___________ Colour:  __________________ Microchip ID:___________________________ 
 

Name: _______________________ Species: __________________ Breed: _________________________________ 

Sex: ______    DOB:  ___________ Colour:  __________________ Microchip ID:___________________________ 
 

Name: _______________________ Species: __________________ Breed: _________________________________ 

Sex: ______    DOB:  ___________ Colour:  __________________ Microchip ID:___________________________ 
 

Name: _______________________ Species: __________________ Breed: _________________________________ 

Sex: ______    DOB:  ___________ Colour:  __________________ Microchip ID:_______________________ 

 

 

 



 


