
BARTON GRAYS ANIMAL HOSPITAL 

188 Barton Street, Stoney Creek ON. Phone: 905-664-8387 

CLIENT INFORMATION 

Your Name 

Postal Code 

Address 

City 

Primary Phone 

--------------- --------------

______ ________ Alternate Phone ___________ _ 

*Email
ALTERNATE CONTACT INFORMATION 

Name

Primary Phone 

*Email

__ _ _ _ _ _______ _  Alternate Phone ___________ _ 

Consent to act as owner's agent ______ (Yes/ No) 

PET INFORMATION 

Pet's Name ________ ______ _ _ _ ___ _ Date of Birth ________ _ 

Breed _ _____ _ _ _ _ ______ _ _____ _ □Canine □ Feline

Colour/Markings ___ _ _ _ _ _____ _ _ _ __ __ □Male □ Female

Microchip# ____ ____________ _ _ _ _  _ □Neutered/spayed

Pet's Name -------------- --- - --- Date of Birth _ _ ____ __ _

Breed □Canine □ Feline------ - - - - ----- - - - -----

Colour/Markings _ _____ _ _____ _ _ _ ___ _ □Male □ Female

Microchip# _______ _ _ _____ _ _ _ ___ _ □ Neutered/spayed

Pet's Name ____ _ _ _ _ _ _____ _ _ _ ___ _ Date of Birth ________ _ 

Breed ______ _ _ _ _ _____ _ _ _ ____ _ □Canine □ Feline

Colour/Markings ______ _ _____ _ _ __ _ _  _ □Male □ Female

Microchip# ______________ __ __ __ _ □ Neutered/spayed

All payments are due at the time of services rendered. 

We accept cash, debit, Master card and Visa 
I have read and understand the above statements and agree to all terms therein. 

Signature: __________________ ____ Date: _________ _


	Your Name: 
	Address: 
	City: 
	Postal Code: 
	Primary Phone: 
	Alternate Phone: 
	Email: 
	Name: 
	Primary Phone_2: 
	Alternate Phone_2: 
	Email_2: 
	Consent to act as owners agent: 
	Pets Name: 
	Date of Birth: 
	Breed: 
	ColourMarkings: 
	Microchip: 
	Pets Name_2: 
	Date of Birth_2: 
	Breed_2: 
	ColourMarkings_2: 
	Microchip_2: 
	Pets Name_3: 
	Date of Birth_3: 
	Breed_3: 
	ColourMarkings_3: 
	Microchip_3: 
	Date: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box1: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Yes: Off
	No: Off


