
Bird and Exotic Clinic of Seattle 
1546 NW Market St. 
Seattle WA 98107 

(206)783-4538 
 

Client Information 
 

WDL_________________   Social Security #___________________ 
 
Your Name_________________________ Home Phone_____________ 
 
Address____________________________________________________ 
 
City______________________     State_______      Zip______________ 
 
Workplace_____________________       Work Phone_______________ 
 
Spouse/Partner_____________________ Work Phone_______________ 
 
Workplace_________________________ 
 
Referred by _________________________________________________ 
 
Name of nearest relative (not living at above address)________________ 
Address________________________________  Phone______________ 
 

Patient Information 
 
Name______________Species______________ Birthdate_____________  
 
Name______________Species______________ Birthdate_____________ 
 
Name______________Species______________ Birthdate_____________ 
 
Name______________Species______________ Birthdate_____________ 
 
Name______________Species______________ Birthdate_____________ 
 
 


