
 
2135 N Clairemont Ave, Eau Claire, WI 54703 

info@mywestgateanimalhospital.com 
 (715) 834-7538 

 

Client Information Update 
 

 
Owner Name__________________________________________________________________ 

Address___________________________City______________State_______Zip_____________ 

Cell Phone_______________________         Home Phone_____________________ 

Email Address: ______________________________________ 

Place of Employment ___________________________   Work Phone ___________________  

 

Co-Owner__________________________________________________________ 

Home Phone_______________________    Cell Phone______________________ 

Email Address: _____________________________________ 

Place of Employment ___________________________   Work Phone ______________ 

 

May we release your pet’s information to others, i.e.: boarding kennels, other veterinarians, friends or 

relatives?                     Yes______________      No_________________ 

 

 

Please list name(s) of people you authorize to consent for treatment of your pets. 

_____________________________________________________________________ 

Please list your current pets. 

_____________________________________________________________________ 

 

Signature______________________________         Date___________________ 
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