WELCOME TO OUR PRACTICE !l

Thank you for giving us the opportunity to care for your pet. Please help us meet your needs better
by taking a moment to share some important information we will need as we support your pet’s needs
today and in the future. PLEASE PRINT IN ALL SPACES.

CLIENT'S NAME SPOUSE/OTHER

ADDRESS CITY STATE ZIP
HOME PHONE HOME FAX CELL PHONE
EMPLOYER WORK PHONE
SPOUSE/OTHER EMPLOYER WORK PHONE

ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE REDERED. In cases of
extensive medical or surgical procedures, when full payment may be difficult at discharge, we take
Master Card, Visa, Discover, or can establish a payment arrangement if approved in advance of the
treatment. There will be a $25.00 service charge for any check returned unpaid. If you are writing a
check we do require Drivers License # & exp.

Signature of Responsible Agent for Pet(s) Date

How/Why Did You Select Us?

Are You Interested in Behavior Management Assistance?

If your pet(s) travel (or have traveled) out of the area, where?

Cat | Dog | Other Pet's Name DOB | Sex S/N Breed & Color




