
 

 

Veterinary New Client Form 
Owner Name*(required) 

Title  First  Last  

  
Address*(required) 

Address 
Line1 

 

Address Line 
2 

 

Town  
Poscode  

 
Phone*(required) 

 
Email*(required) 

 

 

Additional Contacts 

Contact 1 
Name*(required) 

Title  First  Last  

Address*(required if  different from above) 
Address 
Line1 

 

Address Line 
2 

 

Town  
Poscode  

 
Phone*(required) 

 
Email*(required) 

 
 

Authorized to consent treatment of pet(s)?*(required)       Yes ☐ No ☐ 
 

 

 

 

 



Pet Information 
Please fill out for all of your pets! 

Pet 1 
Pet Name*(required)     Date of Birth*(required) 

  
Species*(required) 
Canine ☐  Feline ☐ Other   
 

Breed*(required)   
 
Color*(required) 
 
Sex*(required)          Male ☐ Female ☐ 
 

Spayed/Neutered?*(required)  Yes ☐ No ☐    

Is your pet currently up to date on vaccines?* (required)  Yes ☐ No ☐  Unknown  ☐ 

Is your pet microchipped?*(required)  Yes ☐ No ☐  Unknown  ☐ 

Has your pet ever lived outside the UK *(required)  Yes ☐ No ☐ 

If yes, which country / countries  _________________________________________________________ 

Date of entry into the UK ____________________________________________________________________ 

Was your pet adopted from a rescue or organisation outside the UK? *(required)  Yes ☐  No ☐ 

If yes please list the rescue organisation and country:___________________________________________ 

Has your pet travelled outside the UK for holidays in the last 2 years? *(required)  Yes  ☐ No  ☐ 
Current/Previous Veterinary Practice ____________________________________________________________ 
(required for medical record transfer) 
 

Pet 2 
Pet Name*(required)     Date of Birth*(required) 

  
Species*(required) 
Canine ☐  Feline ☐ Other   
 

Breed*(required)  
 

Color*(required) 
 
Sex*(required)          Male ☐ Female ☐ 
 

Spayed/Neutered?*(required)  Yes ☐ No ☐    

Is your pet currently up to date on vaccines?* (required)  Yes ☐ No ☐  Unknown  ☐ 

Is your pet microchipped?*(required)  Yes ☐ No ☐  Unknown  ☐ 

Has your pet ever lived outside the UK *(required)  Yes ☐ No ☐ 

If yes, which country / countries  _________________________________________________________ 

Date of entry into the UK ____________________________________________________________________ 

Was your pet adopted from a rescue or organisation outside the UK? *(required)  Yes ☐  No ☐ 

If yes please list the rescue organisation and country:___________________________________________ 

 

 

 

 

 

 



Has your pet travelled outside the UK for holidays in the last 2 years? *(required)  Yes  ☐ No  ☐ 
Current/Previous Veterinary Practice ____________________________________________________________ 
(required for medical record transfer) 
 

I acknowledge receipt of Howden Animal Health’s terms and conditions, and by registering my 
pet(s), I agree to be bound by these terms. 
 
 
Signature:  
 

Date:    
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