
 

                New client information 

Customer information 

Name: 

Social security number: 

Address: 

Postal code: 

County: 

Phone number: 

Email address: 

Patient data: (Animal 1) 

Name of animal: 

Species: 

Breed (If no pedigree record, the animal is considered mixed breed):   

Sex:                                                                    Neutered:              Yes                        No 

Date of birth:                                                    Weight: 

Insurance company: 

Insurance number: 

Animal identification number (chip/tattoo number):   

Color of animal/personal markings: 

Patient data: (Animal 2) 

Name of animal: 

Species: 

Breed (If no pedigree record, the animal is considered mixed breed):   

Sex:                                                                     Neutered:             Yes                       No 

Date of birth:                                                    Weight: 

Insurance company: 

Insurance number: 

Animal identification number (chip/tattoo number):   

Color of animal/personal markings: 

Patient data: (Animal 3) 

Name of animal: 

Species: 

Breed (If no pedigree record, the animal is considered mixed breed):   

Sex:                                                                      Neutered:              Yes                      No 

Date of birth:                                                      Weight: 

Insurance company: 

Insurance number: 

Animal identification number (chip/tattoo number):   

Color of animal/personal markings: 
 

 



 

 

 

We want you to feel safe regarding all personal information handed to us. 

We store your information with your consent only to fulfill our agreement to be of service. 

By providing your personal information and contact details, we can treat your animal. 

We take great care with your personal information and treat them correctly in accordance with 
the law. 

Your personal data is used only for that purpose for which it was collected, and we don’t keep 
more data than necessary. 

We at Älmhults Veterinary clinic are responsible for ensuring that your personal data is handled 
correctly 

In order to comply with the law, the information is stored for as long as the legislation requires it. 

 

• You have the right to receive information regarding what your personal data is used for. 

• We use the appropriate protective measures to keep your information safe, and the 
systems are continuously updated to make sure it is kept to date. 

• You have a right to a copy of your personal information. 

• Make sure the information is correct. Misinformation may lead to an end in our 
agreement of service. 

• Be aware that the law requires us to keep certain data. 

• If you want to withdraw your information, it will only affect future cases and not service 
already rendered. 

 

Your information is gathered directly from you in our reception. 

Signing this paper, you confirm that you agree that Älmhults Veterinary Clinic AB can store this 

information in their customer records, and disclose said information to: 

- Insurance companies 

- Referrals 

- Journal management to and from Älmhults Veterinarian Clinic AB 

 

 

Signature: __________________________________________________   Date: _______________ 

 

Name clarification: ________________________________________________________________ 


