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Terra Nova Village Veterinarian – “Caring – One life at a time”
#130 – 3671 Westminster Hwy, Richmond, BC, V7C 5V2

Phone: (604) 303-5750, Fax: (604) 303-5751, Email: tnvet@telus.net
Website: www.terranovavillagevet.com

NEW CLIENT INFORMATION

Welcome to Terra Nova Village Veterinarian!

Please complete the following and please print clearly:

OWNER INFORMATION

SURNAME: _________________________________    GIVEN: ___________________ SPOUSE: _____________​​___

ADDRESS (Home):_________________________________________________________________________________

CITY: __________________________________________     POSTAL CODE: _________________________________

PHONE (HOME): ______________________ WORK: ____________________ CELL: ___________________________

SPOUSE WORK: ________________________________                CELL: ____________________________________

E-MAIL ADDRESS: ______________________________________________

May we contact you by e-mail (only a few times a year) with vaccine reminders and promotions?  Yes No

HOW DID YOU LEARN ABOUT OUR CLINIC?  
Yellow Pages 
Sign  
Other  Please specify_____________________________________
      
Recommendation If so, by whom? _________________________________________________________
EMERGENCY CONTACT NAME: ____________________________PHONE: __________________________________

PET INFORMATION

NAME: _________________________________ BREED: ________________________BIRTHDATE: ______________

SEX:   MN   FS   M   F    COLOUR: _________________________ TATTOO/MCHIP #: __________________________

CHRONIC CONDITIONS OR MAJOR SURGERIES: ______________________________________________________

CURRENT MEDICATIONS: _________________________________________________________________________

PET INSURANCE COMPANY: ________________________________________ Account #: _____________________

PLEASE LIST ADDITIONAL PETS ON THE BACK OF THIS PAGE

If you wish us to request your pet’s past Medical Records, please provide the name of your previous 

Veterinarian: ________________________ Clinic Name: _____________________ Date: ______________________

I hereby authorize the veterinarian to examine, prescribe for, and/ or treat the described pet. I assume full responsibility for the charges incurred for the care of this animal. I also understand that these charges will be paid in full at the time of release and that a deposit may be required in the case of surgery. We are happy to accept payment by cash, Debit card, Visa and MasterCard.

Owner Signature: _______________________________________________ Date: _____________________

Courtesy                                           Kindness                                          Compassion
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