
Maryland Pet Acupuncture 
Greta McVey, M.Ac., L.Ac. 

 
Client Information Form 

 
Date____________________ 
 
Your First Name________________________ Last Name _____________________ 
 
Address ___________________________________________________________ 
 
City ___________________________  State ________  Zip ___________________ 
 
Home phone ______________________ Cell phone __________________________ 
 
Work phone ______________________  Work extension _______________________ 
 

(Primary phone?  [  ] home   [ ] cell  [ ] work) 
 
Email______________________________________________________________ 
 
Pet’s Name ___________________  [ ] dog [ ] cat   Breed _______________  Age _____ 
 
Primary Vet (Name/Practice)  ___________________________ Phone _____________ 
 
Specialty Vet (Name/Practice) ___________________________ Phone _____________ 
 
* By law, your pet must be seen by a vet within 14 days of beginning acupuncture. When was your 
pet’s last vet appointment? ________________________________________________ 
 
How did you hear about me?  
 
[ ] Referral from _______________________________________________________ 
[ ] Web search / my Web site   
[ ] Flyer, brochure, or postcard  
[ ] Advertisement (which publication?) ________________________________________ 
[ ] Other ____________________________________________________________ 
 
Cancellation Policy 
 
To cancel or change your appointment without being charged, please notify me within 24 hours of 
your originally scheduled time. Except in cases of emergency, appointments that are missed or 
changed with less than 24 hours notice will be charged the full amount.  
 
Thank you for appreciating the value of our time together! 
 
I have read and understood the cancellation policy. 
 
 
Signature ____________________________________________________________ 
 


