
4249 Bryant Ave S • Minneapolis, MN 55409
612.822.1545 • www.LakeHarrietVet.com

NEW CLIENT FORM

Your Name  

Primary Phone       (check one)        cell   home

May we leave a message with test results, etc., at this number?   (check one)        yes   no

Additional Phone        (check one)        cell      home 

Work Phone

Email Address 

Address

City      State  Zip

Secondary Contact       Relationship

Primary Phone         (check one)        cell   home

Additional Phone        (check one)        cell   home 

Work Phone 

Email Address 

Please provide an emergency contact other than yourself. This is only used for urgent situations when we 
are unable to get a hold of you.

Emergency Contact Name 

Primary Phone       (check one)    cell      home      work

How did you hear about our clinic? 

Signature        Date
 

Upon request, we will gladly discuss cost of services and/or prepare a written estimate for recommended procedures.  
 Payment is due at the time services are rendered. We accept cash, checks, debit, VISA, MasterCard, Discover and Care Credit. 

There is a $30 fee for returned checks.

Thank you for giving us the opportunity to care for your pet. Please complete both sides and email the 
form to lhvfront@gmail.com or bring it to your appointment.

Please fill out both sides 



4249 Bryant Ave S • Minneapolis, MN 55409
612.822.1545 • www.LakeHarrietVet.com

NEW CLIENT FORM

Pet Name         Species 

Breed         Colors

Age or Birthdate     Sex   Spayed/Neutered        Yes       No

Notes/Other Info:

PET #1

Please fill out both sides 

Pet Name         Species 

Breed         Colors

Age or Birthdate     Sex   Spayed/Neutered        Yes       No

Notes/Other Info:

PET #2

Pet Name         Species 

Breed         Colors

Age or Birthdate     Sex   Spayed/Neutered        Yes       No

Notes/Other Info:

PET #3

Is there anything else you’d like us to know?
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