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                                                                        Date _____________

Owner’s Name _________________________________    DOB __________(if paying by check)

Social Security # ________________________  Driver’s License # _______________________

Address _______________________________ City ___________________ Zip ____________

Home Phone # _________________                                       Cell Phone # _________________

Work Phone # __________________                                               E-mail __________________

Employer/Occupation _______________________________________

Can we call you at work if necessary?  YES    NO

How did you learn about us? ______________________________________________________

Pet Information

Pet’s Name ____________________________________    Dog – Cat – Other 

Breed __________________ Color __________________ Age / Birthdate __________________

Sex   Male Female Neutered  Diet (kind of pet food) ____________________________________

At what age was the pet when you got it? ____________________________________________

Weight ___________  Microchip/Tattoo # ____________________________________________

Reason for Visit:  _______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Previous veterinarian(s) where past records could be obtained if necessary: _________________

__________________________________________________________________________________________________________________________________________________________

Has your pet been treated for any illness in the past year? YES NO   If yes, please explain: _____

__________________________________________________________________________________________________________________________________________________________
Payment and Billing
We will gladly prepare a written estimate of service fees if you desire. (please ask our doctor or receptionist). All professional fees are due at the time services are rendered. In cases of extensive medical or surgical procedures a deposit may be required. We accept CASH, CHECKS and ALL MAJOR CREDIT CARDS. There will be a service charge for any check returned unpaid. Owner or responsible pam

