
Amherst Animal Hospital 
92 State route 101A Amherst, NH, 03031

New Client Request Form

Owner information: 

Name(Primary): ___________________________

Name(Secondary):__________________________

Address:__________________________________

City/State/Zip: ____________________________

Phone(Primary):___________________________

Phone(Secondary):_________________________

Email:___________________________________

Current vet:_______________________________

Patient information: 

Name:___________________________________

Species (Dog or cat): _______________________

Breed:___________________________________

Age or DOB:__________Color_______________

Est. Weight: ___________Male____Female_____

Spayed/neutered? Yes___   No____

Health conditions: _______________________

_________________________________________

Patient information: 

Name:___________________________________

Species (Dog or cat): _______________________

Breed:___________________________________

Age or DOB:_________Color________________

Est. Weight: ____________Male____ Female____

Spayed/neutered? Yes___   No____

Health conditions: _______________________

_________________________________________

Patient information: 

Name:___________________________________

Species (Dog or cat): _______________________

Breed:___________________________________

Age or DOB:_________Color________________

Est. Weight: _________ __  Male___ Female____

Spayed/neutered? Yes___   No____

Health conditions: _______________________

_________________________________________

Reason for transfer/additional info: 

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Date: _________________________

Signature: ______________________


