FREMONT ANIMAL HOSPITAL
125 SOUTH ROAD
FREMONT, NH 03044
TEL# 603-895-0618

OWNER INFORMATION SHEET

Thank you for giving FREMONT ANIMAL HOSPITAL the opportunity to care for your
pet. Please take a moment to fill out our new registration form, so that we can update
our new computer system. Please provide the following:

Mr.
Mrs. Owner(s)
Ms. Last First Middle Init

Spouse Name:

Address:

Street Town State Zip

Mailing address: (if different)

Email address:

Phone #’s Home Work Cell
Owner () () ()
Spouse () () ()
Place of Employment: You:
Spouse:
If necessary, may we call you at work? Yes No

How did you become aware of our hospital?
Phone book Sign Personal Recommendation
If so, whom may we thank?

FINANCIAL POLICY

FREMONT ANIMAL HOSPITAL requires that all services, medications, and products
are paid in full on the day which they are provided. Any unpaid balances will be
turned over to a collection agency, and all collection fees will be the responsibility of
the client.

Owner’s Signature Date




