
 
 
 OWNER INFORMATION  

First Name:      Last Name:       

Spouse’s Name (if applicable):           

Address:               

City:          Postal Code:      

Phone(s): Home:      Cell/Work:        

Email:           

PET INFORMATION 

Name: ____________________  Female  Male   
Spayed/Neutered 

Type:   Dog     Cat     Other  Breed:          

Description: Colour/Markings:           

Birthdate:        

May we contact your previous veterinarian?    Yes    No  

If yes, please provide name             

Do you have other pets/animals at home?    Yes    No    If yes, please provide details below: 
Name         Dog/Cat/Other       Breed   Colour   Gender         Neutered?     Age/DoB 

_____________ ___________ ________________ _____________ _________ _________ ________ 

_____________ ___________ ________________ _____________ _________ _________ ________ 

_____________ ___________ ________________ _____________ _________ _________ ________ 

 
 

WELCOME TO OUR 
PRACTICE 

   Yes, you can send me 
further correspondence via 
email 

How did you learn about our practice? 
 Outdoor Sign  Website  
 Yellow Pages  Facebook  
 Referral       

Accepted forms of payment: 
Cash, Debit, Visa or Mastercard 

WE DO NOT ACCEPT PERSONAL 
CHEQUES 

550 Mark Street  Kimberley  BC  V1A 2B8    Phone: 778.481.5288    Fax: 778.481.5289 
email: northstarvetclinic@gmail.com 

 


