
Welcome to St. Francis Pet Hospital, L.L.C. 
 

 

PET INFORMATION 
 

Pet’s name: _________________________   Sex:   Male         Female        Neutered or spayed?:       Yes        No 

Species:  Dog           Cat         Other      ___________________  

Pet’s Date of Birth __________    Exactly         Approximately    Breed: _______________ Color:______________ 

Does your pet have any ongoing health problems we should know about?            Yes                No 

If yes, what? ___________________________________________________________________ 

When was your pet last given vaccinations? ______________________       Exactly         Approximatly 

Who is your previous veterinarian? _____________________________________________________ 

We would be happy to see your other pets in the future.  You are now an established client. Therefore, your other pets, by extension, 

are now patients also.  

 

 

 

 

CLIENT INFORMATION 
 

First name: _________________________________________Last name: __________________________________ 

Spouse/Partner - First name: ___________________________ Last name: __________________________________ 

Address: ______________________________________________________  

City: ________________________ State: ______ Zip: _______________ 

Primary Phone: (____) ____________ Spouse Phone: (___)_____         _Work Phone: (____) _______________  

Employer Name: __________________________________________________ 

E-mail address:________________________________  Date of Birth _________________ 

Please provide your Social Security # ________________  Spouse/Partner Social Security #_________________ 

 

 

 

FINANCIAL POLICY 

Payment is due at the time of service.  We accept cash, check, credit/debit card, and Care Credit.   

How will you be paying today?  

 Cash   Check   Credit/Debit card   Care Credit card 

 

NO SHOW POLICY 

After your second no call/no show, you will be charged a fee for every no call/no show thereafter.  

 

 

 

I verify that all the information provided is accurate, and agree to the payment terms stated.  

 

Signed: ______________________________________________________ Date: ______________________ 

THANK YOU! 


