
 

 
w 2200 Cornhusker Hwy w Lincoln, NE. 68521 w (402).435.4947 w fax (402).435.5412 w bvc@belmontvet.com w 

 
New Client Information 

Name:  _________________________________________________________ Spouse: __________________ 

Address: _________________________________________________________________________________ 

City: ______________________  State: _____________________ Zip: ____________________ 

Home Phone: _______________ Cell Phone: _______________         Work Phone: _______________ 

Email Address: ____________________________________________________________________________ 
 

All services of this hospital must be paid at the time of service. 
How will you be paying for today’s services? 

 
Payment will be made by: q Cash   q Check   q Mastercard/Visa   q Discover   q CareCredit 
 
We offer CareCredit – ask the receptionist if you are interested or have questions. 
 

Patient Information 
 
Pet’s Name: __________________________   q Dog q Cat q Other _________________ 
 
Breed: ______________________________   Birthday ______________________________ 
 
Color: _______________________________   Approximate weight _____________________ 
 
Gender: _____________________________   q Spayed q Neutered 
 
Vaccination History: ________________________________________________________ 
 
Problem: ___________________________________________________________________________________ 
 
 
 
How did you find out about Belmont Veterinary Center? 
 
q Referred by someone. By Whom?___________________________________________ 
q Windstream Book   q Berry Book   q Yellow Book   q Marquee   q Internet 
q Other _________________________________________________________________ 
 
 
I have read the above conditions of this hospital and acknowledge. 
 
 
Signature of Owner or Responsible Agent       Date 
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