
ANIMAL MEDICAL CENTER

DR. ED GILSLEIDER


1711 N. LYNN RIGGS BLVD.

(918) 341-4635


_______________NEW CLIENT INFORMATION________________




Welcome to our hospital, thank you for giving

us the opportunity to care for your pets!


Date: ____________________


Name: _________________________________ Spouse: __________________


Mailing Address:___________________________________________________


Physical Address:__________________________________________________


City: ___________________________ State: _______ Zip Code: ____________


Home Phone: ____________________ Cell Phone: ______________________


E-Mail Address: ___________________________________________________


Driver's License Number: _____________________ St. _____ Exp: __________


AGE or Date of Birth_________________     Sr. Citizen(60+): YES/NO	 	 	 


Place of Employment: __________________________Phone: ______________


Spouse Employer: _____________________________Phone: ______________


Emergency Contact_____________________ Phone: ____________________


How did you hear about us? _________________________________________


***WE DO NOT ACCEPT CHECKS***


Method of Payment: Cash_____ Visa_____ MasterCard_____ Discover_____  


                                 American Express____ Care Credit_____


Payment Policy: All professional service charges are due at the time rendered. 
Deposits are required on major medical/surgical cases, trauma cases, emergency work, 

and hospitalized and/or boarding patients.

We proudly accept Cash, Visa, American Express, MasterCard, and Discover.


Pet Info


Name_________________ Sex____________    Neutered/Spayed                                     

Age___________ Breed_________________ Color______________


**Addition Pets can be listed below or on the back of this page**

For Office Use Only


Client ID Number:________________ 


