
Wayne Veterinary Hospital 

Client Information 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 information. 

Name: ________________________________ Spouse’s name: ________________________________ 

Address: _________________________ City: __________________ State: __________ Zip: __________ 

Date of Birth: ____________________ Place of Employment: ___________________________________ 

Primary phone: _________________ Secondary: _________________ Additional: _________________ 

Social Security number: ___________________ Driver’s License number: ___________________ 

How did you hear about us? ______________________________________________________ 

Email address: ___________________________________________________________ 

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.  ANY BALANCE NOT PAID AT THE TIME SERVICES ARE 

RENDERED WILL BE CONSIDERED PAST DUE AND WILL BE SUBJECT TO 1.33% MONTHLY APR INTEREST / 16% YEARLY 

APR INTEREST FEES. 

Please indicate choice of payment: _____ Cash _____ Check _____ Credit Card _____ Care Credit 

 

 


