
7555 W Twin Peaks Road, Tucson, AZ 85743 
Phone: (520) 572-8300 

Fax: (520) 572-2289 
www.twinpeaksvet.com 

 
Please bring all medications and any medical records you have for your pets to their first visit. 

New Client Form  

Client First and Last Name Second Name on Account and Relationship 
 
 

 
 

Circle One:  Spouse / Partner / Relative / Friend / Petsitter 
Street Address (with Apt/Lot No. & Zip Code) Mailing Address (if different than Street) 
                                                               Apt/Lot: 
 

                                                               Apt/Lot: 
 

 
 

 

City:                                                      Zip: 
 

City:                                                      Zip: 
 

Phone Numbers Order to Call? (1,2,3) Phone Numbers for Second Name Order to Call? (1,2,3) 
Home: 
 

 Home:  

Cell: 
 

 Cell: 
 

 

Work: 
 

 Work: 
 

 

Email Address Join Mail List? (Y/N) Driver’s License State & No. (to pay by check or credit Card) 

Client Pne Numbers 
Call in ts  
order (1,2,3..) 

    
State:                              Number: 

Client Identification Client Preferences 
Please remind me of upcoming Appointments by: 
 
    Circle One:                 Email     /         Phone    

Please send pet vaccine & treatment Reminders by: 
  
    Circle One:                 Email     /         US Mail    

How did you learn about our clinic (Circle One)?  Drove By    /     Friend or relative   /     Referred by Vet        /    Website     
    
 Other (specify):  __________________              Who may we thank for your referral? ____________________________________ 
Pet Name #1 Sex? Spay/Neuter? Dog/Cat? Breed? Color? Age? 
 
 

      

Has your pet ever bitten anyone?                            Yes   /   No  Is your pet taking medications or on a special diet?  Yes  /  No 
Clinic/Veterinarian who last gave your pet vaccinations:  
 
  
Please enter “None” if your pet has never been vaccinated. 

Clinic/Veterinarian who last saw your pet: 
 
 
 Has your pet ever had an allergic reaction?                Yes  /  No    

Pet Name #2 Sex? Spay/Neuter? Dog/Cat? Breed? Color? Age? 
 
 

      

Has your pet ever bitten anyone?                            Yes   /   No  Is your pet taking medications or on a special diet?  Yes  /  No 
Clinic/Veterinarian who last gave your pet vaccinations:  
 
  
Please enter “None” if your pet has never been vaccinated. 

Clinic/Veterinarian who last saw your pet: 
 
 
 Has your pet ever had an allergic reaction?                Yes  /  No    
 

AUTHORIZATION TO PROVIDE CARE 
�
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Signature: ________________________________________________     Date:  _________________ 


