
Central Boulevard Veterinary Hospital                                                                                                                      

1280 Central Blvd Brentwood, CA 94513 

925-684-4443 

NEW CLIENT FORM 
Owner’s Information: 

Name (Last, First):________________________________________ Spouse: ___________________________________  

Address (Street):____________________________________________________________________________________ 

(City, State, Zip):____________________________________________________________________________________ 

E-mail:____________________________________________________________________________________________ 

Home Phone:____________________________________ Cell Phone:_________________________________________ 

Owner’s Date of Birth (to send medication home):_________________________________________________________ 

How did you hear about us? ___________________________________________________________________________ 

 

Pet’s Information: 
                                                              Pet #1                                         Pet #2                                           Pet #3 

PET’S NAME    

CAT/DOG    

BREED    

COLOR    

SEX    

FIXED    

DATE OF BIRTH/AGE    

VACCINE STATUS    

AGGRESSIVE/NERVOUS    

 

 

FINANCIAL AGREEMENT AND AUTHORIZATION FOR TREATMENT 

We accept cash, debit, Discover, Visa, MasterCard, American Express, and CareCredit. All charges are due at the 

time of service. I assume responsibility for all charges incurred in the care of my animal(s). 

 

Signature_________________________________________________        Date________________________________ 


