
 
We are pleased to welcome you to our practice.  Please take a few minutes to fill 

out the form below as completely as possible. 
 

HOW DID YOU HEAR ABOUT US? 
Phone book     Internet     Drive-by    My Vet    Hotel Concierge   Friend 

 
Owner Information (please print clearly):  
 

Name:______________________________ Spouse:_________________________ 
Address:____________________________________________________________ 
City:___________________ State:________  Zip Code:_______________ 
Main Phone #:_________________ Secondary Phone #:___________________ 
 
Patient Information: 
 

Name:_________________________  Canine     Feline     Avian    Reptile    Other 
Birthdate:_________________   Sex: Male - or - Female     Fixed? – YES or NO   
Breed: _________________________  Color:______________________________ 
 
Regular Veterinarian: __________________________________________________ 
City:__________________________ State: ___________ Phone:______________ 
 

We accept cash and the following credit cards: 
MasterCard        Visa        American Express       Discover      Care Credit 

 
WE ARE UNABLE TO ACCEPT ANY CHECKS AT THIS TIME 

 
PAYMENT POLICY: 
 

100% of the estimated fees are due as a deposit 
All professional fees are due at the time of service.  We will provide a written 
estimate for the recommended services prior to treatment.  If your animal is in 
critical condition a verbal estimate may be given until your pet is stabilized.  We will 
make every effort to inform you of any changes to your pet’s condition that would 
warrant changes to the estimate.   

ALL FEES ARE DUE UPON DISCHARGE. 
 
Signature: ____________________________ Date:__________________________ 


