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	                                                            Date:      
Client Information
Last Name: ___________________ First: ________________ Spouse: ________________ 
Address: ___________________________________________________________________
City, State: _________________________________________________________________
Home Phone: ________________________ Cell Phone: __________________________
Email Address: _____________________________________________________________

Would you like to join our FREE email club to receive monthly discounts?  Yes  No  
 

	
Occupation/Employer: ______________________________________________________
Work Phone #: ______________________________________________________________
Spouse’s Occupation/Employer: _____________________________________________
Spouse’s Work Phone #: _____________________________________________________

In case of EMERGENCY, please call: _____________________ #___________________

	
How did you select our Clinic? ______________________________________________

	
PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.  
If this account is assigned to an outside agency for collections, I/we agree to pay all attorney’s fees, court costs, process service fees, and any charges or commissions, up to 35%, that may be assessed by any collection agency retained to pursue this matter with or without suit. 

To prevent the spread of infectious diseases and parasites, hospitalized, grooming, and boarded animals must be current on all vaccines and free of internal and external parasites. I authorize the doctor to provide vaccines and parasite control as needed for my pet.

Signature: ________________________________________________________________

Comments: ____________________________________________________________________________________________________________________________________________________________
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