
 

Client Info:  

Last Name:    _________________________    First Name: ________________________ 

Address: __________________________________      Apt #______________ 

City, State, Zip: __________________________________________ 

Home# ______________________ Work# _____________________   Cell#______________________ 

Email: ________________________________ Best Method of Communication: _________________ 

Previous Veterinarian: ______________________________________ Do You Have Records?  (Y) (N) 

Patient(s) Info:   

Name: ______________________           Name: _______________________ 

Sex: (M) (F)                       Sex: (M) (F) 

Spay/Neuter: (Yes) (No)   Spay/Neuter: (Yes) (No) 

D.O.B:___________ Age: _____                          D.O.B: _________   Age: ______ 

Species:    (Canine)       (Feline)    Species:    (Canine)       (Feline) 

Breed: ______________________         Breed: ________________________ 

Color: _______________________         Color: ________________________ 

How did you hear about us? Please choose one. 

____Google              _____ Client ______________________ 

____ Yelp                     ______ Other Advertisement____________________ 

____ Walk in/ In Neighborhood 

Payment is due in full at the time services are rendered 

I understand that if I do not pay this account as agreed, the account is subject to costs of collection, 

attorney fees, and including interest (any balance that is carried over a period of 30 days will accrue a 

monthly finance charge of 1.5% or 18 % per annum). I understand that the hospital staff will provide an 

estimate of current and anticipated charges any time I request one. I am requesting that veterinary care be 

provided for pets presented by me or my agents. I understand that I am financially responsible for all 

services provided.  

Signature __________________________________________ Date _____/_______/ 2013 


