
              The Lost Dogs Home Veterinary Clinic  

New Client Details 

____________________________________________ 

                                                                                                     

Contact Details  
 

First Name: ________________________________ Family Name: __________________________________  

 

Address:     ________________________________________________________________________________ 

 

Suburb:        _______________________________________________________________________________ 

 

Post code:  _________________ 

 

Contact   Telephone: ______________________Mobile: ___________________________________  

 

Email:  _______________________________________________________________________________ 

 

Pet Details  
 

Name:  ______________________________________    Breed:   ___________________________________ 

 

Age:  _______________    Sex:   Male/ Female      Entire/Desexed  

 

Color:    _______________ 

 

Did you adopt your  pet from The Lost Dogs Home?    Yes/No       Approx. date: _______________  

Medical Details  
 

Reason for Current Visit:  ___________________________________________________________________ 

 

Ongoing Medical Conditions: ______________________________________________________________ 

 

 

 Approximate Date of 

Last Treatment 

Product Used 

Vaccination:       

 

 C4 / C5 /       F4   FIV     FeLeuk 

HeartWorm Control : 

     

 Proheart Injection       Advocate 

Interceptor                   

Other:  

Flea Control : 

 

 Frontline                       Advocate 

Other: 

Intestinal Worm 

Control:   

 Drontal                           Advocate 

Interceptor 

Other:  

 

Microchipped:  Yes / No  

Desexed            Yes / No  

 

Payment Details 
 

How would you like to pay for your pets treatment today?  Cash/Credit Card  

 



              The Lost Dogs Home Veterinary Clinic  

New Client Details 

____________________________________________ 

                                                                                                     

 

 

Would you like a vaccination reminder sent for your other pets?  
 

Details of other Pets  
 

 

Name:  ______________________________________ 

  

 

Name:  ________________________________ 

  

 

Breed:   ___________________________________ 

 

Breed:   ___________________________________ 

 

Age:  _______________  

 

Age:  _______________  

 

Sex    Male/ Female      Entire/Desexed  

 

Sex    Male/ Female      Entire/Desexed  

 

  

  

 

Next vaccination due?  ____________________ 

 

Next vaccination due?  ____________________ 

 

 

 

 I am interested in supporting The Lost Dogs’ Home’s vital work 

helping sick, stray and abandoned dogs and cats.  
 

 

 

 

Welcome, and thank you for choosing  the Lost Dogs Home Veterinary 

Clinic. 

Please return this form to the receptionist. 
 

 

 

 

 

Privacy statement  

The Lost Dogs Home is committed to safeguarding your privacy and  has created this privacy statement in order to demonstrate 

our firm commitment to privacy.    We comply with the National Privacy Principles and Privacy Act (1988), and Privacy 

Amendment (Private Sector) Act 2000.   We collect personal information to provide veterinary services to you and your pets.   

We are required by law to collect much of this information prior to dispensing many scheduled medications, and to maintain a 

medical history of your pets treatments.  

We use your personal information only to provide and market our veterinary services to you and your pet. Personally identifiable 

information will not be sold or otherwise transferred to unaffiliated third parties without your approval. 

We use physical, electronic, and procedural security measures to secure our offices and databases to protect your personal 

information from unauthorised use or disclosure.   If you think that any information we hold about you is inaccurate please 

contact the Lost Home Veterinary Clinic on 03 93292755  to request the information be corrected.  If you have a complaint 

concerning  your information privacy please contact the Veterinary Clinic Manager .  

 


