
Entered:

Client Registration
	 Kristin L. Rennie, DVM, CVA		  		    Cathy Gajewski, DVM

Client Information

Guardian’s Name:
					     Last				    First				    Middle Initial

Spouse/Co-Guardian’s Name:
					     Last				    First				    Middle Initial

Address:					     City:				    State:		  Zip:

Home Phone #:				    Work #:			   Cell #:

Driver’s License #:				    State:		  eMail Address:

Employer:							       Occupation:

How did you hear about us (Dover Veterinary Hospital)? 	 c Vet    	 c Friend  	 c Phone Book

c Internet: Which site?						      c Other:

Patient Information

Companion Animal’s Name:					     Breed:

Species:  c Cat	 c Dog     Color:				    Birthdate:		      Weight:
Sex:	    c Male	 c Male/Neutered				    c Female	 c Female/Spayed

Current Veterinarian:						      City/State:	

Referred by:	

Guardian’s Signature:								       Date:

Professional Fees are expected to be paid as rendered.
50% deposit of estimate is required upon hospitalization

balance is due up on discharge of patient.

Dover Veterinary Hospital • 96 Durham Rd., Dover, NH 03820-4278 • Tel: 603-742-6438 • Fax: 603-742-4037
www.dovervet.com


