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Veterinary Hospital





2949 State Road 70 West, Okeechobee, Florida 34972

(863) 763–2523             FAX (863) 763‑7524

Client Registration Form

Name____________________________________________HomePhone______________________

Address__________________________________________________________________________

DOB______________E-Mail Address__________________________________________________

Drivers License/ID#_____________________State________SS#____________________________

                                                    (Required)






  (Required)

Employer_________________________________________________________________________

                    (Name & address)

Work Phone______________________________ Cell Phone_______________________________

In case of emergency please call: _____________________________________________________

Payment Agreement

Payment in full is expected at time of visit. 

We accept Cash, Check, MasterCard, Visa, Discover Card and American Express.

Paying by check: If for any reason my check does not clear, I fully understand that I am responsible for the return check fee of $30.00

Credit Card Information: We will secure a credit card number on file for your convenience. Ask to speak to management.

A service charge of 1½% (18% per annum) will be assessed on accounts 30 days past due.  All accounts past 90 days will enter into a Credit Hold Status and all collection fees incurred will be charged to the account.

I hereby authorize the veterinarian to examine, prescribe for, or treat the pet being seen. I assume the responsibility for all charges incurred in the care of this animal. I understand that these charges must be paid at time of release and that a deposit may be required for surgical treatment.

______________________________________                                    _________________________
Signature of owner/agent                                                                                                                                 Date

Authorized Account User

(Please Print)

________________________________________________________

                                ______________________________________

