3 Welcome to
Gé’z Taunton Cat Hospital!

Please print, fill out sheet and bring to your upcoming appointment or save/email to our address at
tauntoncathosp@yourvetdoc.com.

New Client Information

Thank you for giving us the opportunity to care for your pet! Please help us better meet your needs by

taking a few moments to fill out this information sheet.

Owner’s Name:

Address: City: State: Zip:

Email:

Preferred Phone:

Co-Owner: Phone #:

Name of Previous Veterinary Clinic:

Whom can we thank for the referral to our practice?

Pet #1 Pet #2 Pet #3

Pet’s Name

Species (i.e., Dog, Cat)

Breed

Color

Age/Date of Birth

Sex Male Female Male Female Male Female

Spayed/Neutered

Yes No Yes No Yes No

(over)



We want to make your pet’s veterinary experience as stress-free as possible! We encourage you to bring along any

favorite treats for us to give during the appointment. If you have concerns about your pet’s emotional health please

let us know:

We love to share patient photos on social media. Do we have your permission to photograph your pet and

post pictures on our Instagram and/or Facebook account? Please check one: YES

NO

Do you qualify for any of the discounts we offer? Please let a member of our Client Care Services team know if so!

We will need to see your identification to verify eligibility. We offer discounts to the following:

Senior Citizens First Responders

Military members Animal Care Professionals (Groomers, Veterinary Staff)
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