
 Austin Vet Clinic 
3100 W Oakland Ave 

Austin, Mn  55912 
Ph. 507-433-5225 
Fax. 507-433-9228 

 

 

     New Client Form                                   Client ID (Office use)__________________ 

Date:____________________  Have you ever been at this clinic before?   Yes     No 

 

Name:____________________________________________ 

 

Address:______________________________________________________________________________ 

 

Primary Phone Numer:_____________________Secondary Phone Number:_______________________ 

 

Work Phone_____________________________    Email:______________________________________ 

 

Co-owner/Spouse Name:__________________________Their Phone Number:_____________________ 

 

Pet’s Name Cat/Dog/Other Age /Date of Birth Male/Female Breed Color 

      

      

      

      

 

List any Medications and/or Supplements your pet is on: _____________________________________ 

 ___________________________________________________________________________________ 

 

Type of Food your pet is eating:___________________________________________________________ 


