
 

CLIENT INFORMATION  

  

Full Name: _________________________________ Spouse/Partners Name: ______________________  

  

Home Address: _____________________________________________________________  

__________________________________________________________________________ 

  

Telephone Numbers (checkmark your primary contact number):   

__ Home:     

__ Cell:     

__ Work:  

  

Email Address: _____________________________________________________________  

 

Date of Birth (required if controlled substances are prescribed): ____________________________  

  

How did you hear about New Earth Pet Healing?  

Online:     Website:   Friend referral:  

Professional referral:    Other:  

  

New Earth Pet Healing is a holistic veterinary wellness clinic focusing primarily on Traditional Chinese 

Medicine, laser therapy, Firefly photon light therapy, Western herbal therapy, Healy Resonance therapy 



and nutritional therapy. Certain pharmaceuticals are prescribed when necessary. Should patients 

require anesthesia, radiographs, surgery or other in-hospital procedures, you will be referred to your 

conventional veterinarian, or to a full-service veterinary hospital in the city of your preference.  

  

Signature _____________________________________ Date ________________________  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


