
Arch Animal Hospital 
2951 DOUGHERTY FERRY RD SUITE 102 

ST. LOUIS, MO. 63122 
 

NEW CLIENT FORM 
 

OWNER INFORMATION:  Date________________ 
 
Last Name_______________________________ First Name___________________________________  
 
Address(street number & name)___________________________________ Zip code________________  
 
City ______________________Phone______________________ Work__________________________ 
 
Cell ______________________ Email _______________________Social Security #________________ 
 
Drivers License Number ________________________ Spouse__________________________________ 
 
Emergency Contact Name & Number______________________________________________________ 
 
How were you referred to Arch Animal Hospital (Who should we thank)? _________________________ 
_______________________________ Mail, Flyers, Schnucks, Web Site, Drive past Sign  
 
I understand that fees are payable at the time of services rendered unless prior arrangements have been made 
and the proper forms have been completed. 
 
___________________________________ 
SIGNATURE 
PET INFORMATION: 
 
1st PET NAME_____________________________________________ Sex: Male Neutered Female Spayed  
 
Date of Birth____/____/____ Age________ Rabies ID#__________________________________________ 
 
Breed_______________________________ Color___________________ Weight_______ Species: Dog Cat 
 
Date of last Vaccination given ____/____/_____ Allergies________________________________________ 
 
Previous Veterinary Facility______________________________________ Phone___________________ 
 
2nd PET NAME_____________________________________________ Sex: Male Neutered Female Spayed  
 
Date of Birth____/____/____ Age________ Rabies ID#__________________________________________ 
 
Breed________________________________ Color___________________ Weight_______ Species: Dog Cat 
 
Date of last Vaccination given ____/____/_____ Allergies_________________________________________ 


