
	

	

	
First	Name	 Last	Name	 Home	#	 Work	#	 Cell	#	

	
	

	 	 	 	

	
	

	 	 	 	

	
Home	Address:		________________________________________________________________________________________________________________________________________	

	
City:____________________________________________					State:____________			Zip:___________________	Email	Address:	________________________________________					

	 	 	 	 	 	 	 	 	 	 	 	 	 							
Please	provide	a	copy	of	your	driver’s	license.											 Copy	
	

	
Other	Client	-		________________________________________________	Groomer/Boarding	Facility	-	_____________________________________	

	 	 	 	 	
Veterinarian	-	________________________________________________	Shelter/Rescue	Group	-	_______________________________________________	

	 	 	
Petstore/Breeder	–	CT	Breeder		 NY	Breeder		 Westport	Puppies		 Other	___________________________________________	
	
	
Internet	–	Google	 Yelp						 Yahoo				 Other	___________________________________________																							Passing	By	-		
	

	 	 	
	
	
	

	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

Please	leave	a	copy	of	your	insurance	form	on	file	with	us	so	we	can	submit	your	next	claim	for	you.			
	

I	understand	and	agree	that	I	will	be	responsible	to	pay	for	all	services	at	Dakota	Veterinary	Center.		All	payment	
due	in	full	for	services	the	day	of	visit.		For	your	convenience,	Dakota	Veterinary	Center	accepts		

American	Express,	Mastercard,	Visa,	Discover,	Debit	Cards,	CareCredit	as	well	as	cash	and	personal	check.	

Pet’s	Name	 Species	 Breed	 Date	of		
Birth	

Gender	 Spay/	
Neuter	

Insurance	

	
	

	 	 	 	 	 	

Insurance	Company:	
	

Insurance	Plan:	 Policy	#	 Deductible:	

Pet’s	Name	 Species	 Breed	 Date	of		
Birth	

Gender	 Spay/	
Neuter	

Insurance	

	
	

	 	 	 	 	 	

Insurance	Company:	
	

Insurance	Plan:	 Policy	#	 Deductible:	

Pet’s	Name	 Species	 Breed	 Date	of		
Birth	

Gender	 Spay/	
Neuter	

Insurance	

	
	

	 	 	 	 	 	

Insurance	Company:	
	

Insurance	Plan:	 Policy	#	 Deductible:	

Dakota	Veterinary	Center	
381	Dobbs	Ferry	Road	
White	Plains,	NY		10607	

914.421.0020	

NEW	CLIENT		
INFORMATION	FORM	

PET	OWNER	INFORMATION	

HOW	DID	YOU	HEAR	ABOUT	US?	

PATIENT	INFORMATION	


