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*PLEASE FILL OUT ALL INFORMATION COMPLETELY*
                               Client Information

	LAST NAME
	fIRST nAME
	sPOUSE/PARTNER
	cellular phone

	
	
	
	

	ADDRESS
	CITY
	STATE
	ZIP CODE

	
	
	
	

	HOME PHONE
	EMAIL
	EMPLOYER PHONE NUMBER

	
	
	

	EMPLOYER
	Driver’s License # 
	CLIENT D.O.B

	
	
	

	Spouse Employer
	Spouse Employer Phone Number
	


Patient Information
	Name
	Breed
	Age/D.O.B
	SEX (CIRCLE ONE)

	
	
	
	Female or  Female spayed

Male or  Male Neutered

	SPECIES (CIRCLE ONE)
	COLOR
	WEIGHT
	Who was your previous vet?

	Feline                Canine
	
	
	

	Does your pet have any allergies?
	Does your pet have any previous illnesses or surgeries?

	
	

	Is your pet microchipped?
	                YES             NO   

	Would you like to receive reminders via Email only,

Mail only or both Mail and Email?
	CIRCLE ONE:        Mail           Email               Both

	HOW DID YOU HEAR ABOUT OUR CLINIC?
	


	WE will gladly prepare a written estimate if you desire (Please inform the doctor or the staff). ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. In the case of extensive medical or surgical procedures where full payment may be difficult at discharge, we accept VISA, Mastercard AND CARE CREDIT. There will be a service charge on any check returned unpaid. To prevent the spread of disease, all hospitalized patients must be current on all vaccines and free from internal and external parasites. The signature below authorizes this level of preventative care and the appropriate charges will be assessed in the discharge invoice. by sigining below, I understand that all fees are due at time of discharge. I further Understand that if i fail to make payment at the time of discharge bargersville vet hosp. shall have the right to recover interest at a rate of eighteen (18%) per anunum from the discharge date. if collection actions are necessary, i understand that i shall be responsible for all charges associated with the collection of unpaid sums, including; cost of collections, reasonable attorney fees and court costs.
Signature of Client responsible for pet(s)________________________  Date_____________




	Dr. Baker and her staff would like to welcome you to our practice. Thank you for selecting Bargersville Veterinary Hospital and Wellness Center for your pet’s health care. Please feel confident that we will do our best to provide you with friendly and effective service.


Bargersville Veterinary Hospital and 


Wellness Center











