
 

 

New Client Form 
Thank you for giving us the opportunity to care for your pet(s). So that we may become better acquainted, please 

complete the following:  

Client Information 

____________________     ____________________ _______________________ 

Last Name   First Name   Date of Birth (MM/DD/YYYY) 

___________________________________  ___________________   ____________    __________ 

Address      City           State  Zip 

____________________  ____________________ ______________________________ 

Cell Phone   Home Phone   Email Address  

 

 

Patient #1 Information 

Patients Name: _____________________  Species:  Canine  Feline   

Breed: ____________________________    

Sex:  M  F        Spayed/Neutered:    Yes     No           

Age (DOB): _________   Color: _______________ 

 

Patient #2 Information 

Patients Name: _____________________  Species:  Canine  Feline   

Breed: ____________________________    

Sex:  M  F        Spayed/Neutered:    Yes     No           

Age (DOB): _________   Color: _______________ 

 

All payments are due at the time services are rendered. 

We accept cash, credit/debit cards, Care Credit and Apple pay. 

Adobe Animal Hospital 
480 N Palora Ave, Yuba City, CA 95991  

(530) 673-4744 

 

 

 


