
 New Client 2021 

 

Please email us any records at 
info@lyncourtveterinaryhospital.com 

 

 

Client Name  

All Current Pets Names  

Address  

City/State/Zip  

Home Phone  
Cell 
Phone  

Email  
 

Do you prefer us to contact you via: Cell Phone or Home Phone? 

 
Co-owners/Authorized Account Users  

 
*** These are the only other individuals that can make medical decisions for pets, changes on the 

account, have full access to care and chart information. ***  

Name/Phone:  

Relation:  

Name/Phone:  

Relation:  

Name/Phone:  

Relation:  
  

  

Can we contact you at email 
above with standard 
results/answers to questions?  

Previous Veterinarian:   
 

What type of appointment are you wanting to be scheduled? ____________________________ 

Pet’s name:  ________________________ Age: _______________ Breed: _________________ 

Male or Female: _________________ Spayed/Neutered: ____________ Color______________ 


