
 
 

New Patient/Client Form 
 
 

First Name  _______________________________  Last Name _______________________________  
 
Phone Number _______________________________  Email ________________________________  
 
Address _____________________________________________________________________________ 
 
_____________________________________________________________________________________  
 
Co-owner/Secondary Contact Name (If Applicable) 
 
First Name  _______________________________  Last Name _______________________________  
 
Phone Number _______________________________  Email ________________________________  
 
 
Pet Name ___________________________________________________________________ 
 
Dog / Cat​ ​ ​ Breed ​______________________​ Color ____________________ 
 
DOB ___________________     Male / Female​ ​              Spayed / Neutered 
 
 
Pet Name ___________________________________________________________________ 
 
Dog / Cat​ ​ ​ Breed ​______________________​ Color ____________________ 
 
DOB ___________________     Male / Female​ ​              Spayed / Neutered 
 
 

Although we do not offer billing services, we accept MasterCard, Visa, Discover, and 
American Express. Please ask us about Scratch Pay if you wish to arrange financing.  

 
I give consent for Jamul Veterinary Hospital to release medical records of my pets when 

requested (i.e emergency clinic, other veterinary hospital, pet insurance agency, etc.)  
 
 
      ____________________________________​​   ​ ​ ____________________ 

     Signature ​ ​ ​ ​ ​ ​ ​         Date 


