
 

Owner Information 

First Name _________________  Last Name ________________________ 

Spouse/Other Responsible Party ___________________________________ 

Primary Phone ________________________    home, work, cell    (circle one) 

Secondary Phone ______________________    home, work, cell    (circle one) 

Would you like reminders/notices sent via text?      Yes          or          No         (circle one) 

E-Mail _______________________________________________________ 

Would you like reminders/notices sent via email?     Yes         or           No       (circle one) 

Address ______________________________________________________ 

City  __________________________  State _______  Zip _____________ 

Payment is due when services are rendered.  We accept cash, credit cards, and Care Credit.  Checks are not 

accepted.  If you would like to be provided with an estimate, please inform the receptionist or doctor before any 

services are performed. 

By signing below, you understand and agree to the above policies on payment and communication. 

X  _________________________________     Date  _______________ 

Pet Information 

Pet Name ________________________  Dog     Cat    Other    (circle one) 

Breed ___________________________  Color ______________________ 

Date of Birth ____________  Male  Female  Intact  Neutered    (circle one) 

Microchip # ________________________________________ 

Please note any pertinent medical history or safety concerns (e.g. meds, allergies, may bite): 

 


