
Town & Country Veterinary Clinic1 Inc. 

1396 East High Avenue 

New Philadelphia1 OH 44663 

Dr. Kimberly Huston

 Dr. Erin Seeley 

Dr. Caitlin Karl 

Client Information 

Owner's Name ,..,._ __________ --'F,,_,irs"-t _________ _ 

Spouse/Other =la,.,_t ----------�f=lr,.,__ _________ _ 

Address street/PO Box City Zip 

Home Phone �-��----Work Phone �-��-----,"'----

Employer's Name and Address __________________ _ 

Spouse/Other Employer and Phone#------------�-----

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. 

Written estimates are available upon request, please ask the doctor, technician, or receptionist. If you are paying by 

check or credit card, please complete the following: 

Credit Card: 

Company _______ Card # __________ Exp. Date _ _./'--...... /-
Personal Check: 

Driver's License # ________________ State _____ _ 
Signature Date_�L��L __ 

How did you first hear of our clinic? ________________ _ 

Do you consider your pet part of the family or just a pet? _________ _ 

Pet Information 

Pet's Name _________ Species(dog,cat,etc.) ______ _ 

Breed Date of Birth -�� __ Color _____ _ 

Sex: Male Male Neutered Female Female spayed __ 

Please list any previous medical history: ________________ _ 




