
Leavells Animal Hospital 

10355 Courthouse Road 

Spotsylvania, Virginia 22553 

540-891-4321

Fax: 540-891-2687 

NEW CLIENT FORM 

Owner: 

 _______________________________________________________ 

 Last Name, First Name Middle Initial 

Spouse/Co-Owner: 

 ________________________________________________________________ 

 Last Name,                                              First Name                    Middle Initial 

______________________________________________________________________ 

Address 

______________________________   ____________  ____________________ 

City                                                         State Zip Code 

______________________________        ______________________________ 

Home Phone Number      His Work Phone Number 

______________________________ ______________________________ 

His Cell Phone Number Her Work Phone Number 

______________________________ 

Her Cell Phone Number 

What county do you reside? __________________________ 

How did you hear about our clinic? 

Phone Book ____ Referral ____ Internet ____ Other_____________________________ 

Pets Name Dog/Cat DOB/ 

Age 

Breed Color Sex Neutered                 

Y/N 



Leavells Animal Hospital 

10355 Courthouse Road 

Spotsylvania, Virginia 22553 

540-891-4321

Fax: 540-891-2687 

DISCLOSURE FORM 

VIRGINIA STATE LAW REQUIRES THAT ALL CLIENTS READ THIS 

FORM CAREFULLY AND SIGN 

Leavells Animal Hospital business hours are as follows: 

Monday – Friday 8:00 AM – 6:00 PM 

We are closed on Sundays and all major holidays. Over weekends and major 

holidays, staff caretakers come to the clinic twice daily for patient care. 

If 24 hour continuous care is required or desired, the owner’s may transfer 

their pets to a local emergency care clinic for care during the hours when 

our hospital is closed. The Animal Emergency Clinic is a separate facility 

from Leavells Animal Hospital, therefore separate charges for medical care 

will be incurred as determined by the Animal Emergency Clinic. The 

Animal Emergency Clinic is closed during our normal business hours, 

therefore patients will need to be transferred back to our hospital when we 

are open. 

I HAVE READ THIS FORM AND I AM AWARE OF THE ABOVE 

STAFFING HOURS AND POLICIES. 

Signature: _______________________________________Date: _________ 


