
BRIARCREST VETERINARY CLINIC, INC. 
LARRY N. WHITE, D.V.M. 
1492 WILCREST DRIVE 

HOUSTON, TX 77042 
www.briarcrestvet.com 

713-789-8320 

Client/Patient Form  2/24/2006 

 
Date ________________    Account Number _______________________ 
Tell us about you!     (for office use only) 
Client/Patient Information      
Your Name__________________________________ Driver’s License/ID #______________________ 
              
Address ____________________________________________Apt.# ____________________________ 

City ________________________________County__________State _______  Zip Code ___________ 

Home Phone ____________________________Business Phone    ______________________________ 

Cell Phone ______________________________Other Phone   ________________________________ 

Email Address _______________________________________________________________________ 
 

Please circle the payment method for professional veterinary services provided for your pet. 

     Cash            Check              Debit Card          Credit Card             Cashier Check 

A $25.00 return check fee will be charged on all returned checks. The Check Fraud Division will be 
notified of returned checks that remain unpaid.   

 
Who else is responsible for your pet? 

Name _________________________________________Relationship:________________________ 
                                                                                               (spouse/co-owner of pet) 
Address ____________________________________________________________________________ 

City ______________________________ State _____________Zip Code________________________ 

Home Phone ____________________________Business Phone________________________________ 

Cell Phone ______________________________Other Phone__________________________________ 

Email Address________________________________________________________________________ 
 

  Veterinary Practice       Client /Friend       Internet       Phone Book    Other   

Name of person or veterinary practice that referred you to us ________________________________ 

Address______________________________________________________________________________ 

City__________________________________ State: ____________ Zip Code: __________________ 

Phone: _____________________________________________________________________________ 
 

Tell us about your pet! 

Pet’s Name:  ____________________________________   ID Number_________________________ 

Species ____________________________Breed_________________ Date of Birth________________ 

Male/Female Spayed/Neutered/Unaltered   Age when altered? ________Microchip/Tatoo_______ 
    (circle one)                                             (circle one)                               
Color and Markings___________________________________________________________________ 
Pet Insurance Company______________________________ Policy Number_____________________ 

Pet Insurance Agent________________________________ Agent’s Phone ______________________ 


