
Front Desk Form / Client Sheet 02/2005 

COUNTRY VIEW 

VETERINARY SERVICE 

                
1350 South Fish Hatchery Rd., PO Box 27, Oregon WI 53575 

Phone: 608-835-0551 
www.countryviewvets.com 

 
 
Date:  ___________________________________ 
 
Name: ____________________________________Spouse/Significant Other: _________________________ 
 
Home Phone: ______________________________ Home Phone:___________________________________   
 
Work: __________________ Cell: ______________Work: __________________ Cell: _________________ 
 
Preferred Method of Communication___________________ E-Mail: _______________________________  
 
Address: __________________________________ Address: ______________________________________ 

__________________________________                ______________________________________      
__________________________________                 ______________________________________ 
   

Billing Address: __________________________________________________________________________ 
       __________________________________________________________________________ 
 
How did you find out about our clinic?  Yellow Pages  Friend  Driving By 
      Website Other: ___________________________________ 
 
Who can we thank for your referral to our clinic? ______________________________________________ 
 
Name of Previous Veterinarian__________________________ Phone Number ______________________ 

 

Animal's Name 

 
Species 

(canine, 
feline, etc.)  Sex Breed 

 
 

color  Birthdate  Indoor/Outdoor  

Brand 
Name 

of Food  Current Meds 

  
 

    
 

        

  
 

    
 

        

  
 

    
 

        

  
 

    
 

        

  
 

    
 

        

  
 

    
 

        

  
 

    
 

        
Thank you for taking the time to fill out this form. 


