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Welcome to our clinic. Thank you for giving us the opportunity to care for your pet. Please take a moment to

share some important information with us. Please fill out completely and legibly.

Owners Name Spouse/Partner

Primary Phone Home/Cell ~ Other Phone Home/Cell
Would like to receive reminders via Text? At what number?

Address City Zip Code

Alternate/Emergency Contact

Email Address
How/Why did you select us? (Please include names so we may thank them personally):
Where did you get your pet?

PET INFORMATION

Pets Name Breed Male/Female

Spayed/Neutered Color Age/Date of Birth
Do you have other pets at home?

Pets Name Breed Male/Female
Spayed/Neutered Color Age/Date of Birth

Pets Name Breed Male/Female
Spayed/Neutered Color Age/Date of Birth

ALL PROFESSIONAL FEES ARE DUE AT TIME OF SERVICE

To prevent the spread of infectious diseases, all hospitalized and boarded animals must be current on all vaccines
and free from external parasites.

We will gladly prepare a written estimate of all treatments and services that are recommended with the appropriate
fees outlined before the procedures are performed. Please let staff members know if you are interested in seeing
an estimate prior to treatment of your pet.

The signature below authorizes the appropriate charges to be assessed and paid at the time of discharge.

We accept Cash, Check, Debit, Visa, MasterCard, American Express, Discover and Care Credit.

A $30 service fee will be applied to any returned/unpaid checks.
Date

Signature of person responsible for pet(s)
Again, Thank you for giving us the opportunity to care for your pets.
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