
Orange County Animal Clinic 

2840 N St Rd 37 

Paoli, IN 47454 

812-723-2553 

  

New Client Form 

Client Information: 

Primary Contact:   

Secondary Contact:   

Primary Phone Number:   

Secondary Phone Number:   

Email:   

Address:   

  

Patient Information: 

Name: Breed: Age/Date 

of Birth: 

Color: Gender: Spayed or 

Neutered? 

            

            

            

            

            

            

            

  

Is previous patient history available from previous clinic. If so, will you be 

providing a physical copy or will our office need to contact your previous clinic to 

request records. If so, please provide clinic name and phone number along with 

whose names the patients were listed under there. __________________________  

__________________________________________________________________

__________________________________________________________________ 

 


