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Plumtrees 
Animal Hospital 

65 Newtown Road 
Danbury, CT 06810 

 
Client Information  Date: ____/____/______ 

 

Owner’s Name: _____________________________________________   Phone: (       ) _____-______ 
 
Address: ___________________________________________________________________________ 
 Street City State Zip Code 
 

E-mail: ____________________________________________________ 
 
Employer: __________________________________________________  Phone: (       ) _____-______ 
 
Referred by: ____________________________________ 
 
Pet Information 
 
Name: ___________________  Breed: ____________________________ Date of Birth: ___/____/______ 
 
Sex: ______    Neutered/Spayed?: _____  Color:______________________________________________ 
 
Special Markings: ______________________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Because of our current bookkeeping procedures, we ask that the fees for services be paid as 
rendered. 
 
For your convenience, we accept VISA, MASTERCARD, DISCOVER & Personal Checks. 
 

 

_____________________________________  ________________________________ 
 Signature of Owner  Signature of Person Representing Owner 
 

 
PLEASE NOTE: Any dog or cat not current on Distemper combination vaccine will be 

vaccinated at the owner’s expense. Any pet found to have external parasites 
will be  dipped at the owner’s expense. 


