
 

 
 
 

Bright Eyes & Bushy Tails Veterinary Hospital  
NEW CLIENT INFORMATION 
 

 
 

Owner’s Name: _________________________________________________________________________ 
Title: (Mr/Mrs/Ms/Dr) ___________________________________________________________________ 

Other Owners: _________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: _____________________________________ State: _________      Zip: _______________ 

Home phone #: ____________________________  Work phone #: __________________________ 

Cell phone#: ______________________________  Other phone #: __________________________ 

E-mail address: ________________________________________________________________________ 

 
Name of previous/current Veterinarian: ____________________________________________________ 
 
 
 
How did you hear of our hospital? 

 Individual  Is there someone we may thank? ____________________________________ 

 Yellow Pages or other telephone directory 

 Hospital Sign/Drive-By 

 Television Advertisement 

 Internet, website: ___________________________________________ 

 Other, please state: __________________________________________ 

 
 
Preferred method of receiving our clinic newsletter & your pet/pets reminders? 
(vaccinations, annual exams, etc.) 

 Postal mail only 

 E-mail only 

 
 

                                                    Thank you! Welcome to our clinic! 
 
                                                         Visit us on the web - http://www.bebt.com 
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