PRINT & BRING TO FIRST APPOINTMENT

OR FAX TO: 260-925-6938

CLIENT REGISTRATION FORM – 2011

Name __________________________________________________________________

                       Last                                                                         First                                            Middle Initial 

Address ________________________________________________________________

                     Street (House Number & PO Box) City, State, Zip Code

Home Phone _____________________ Work Phone ___________________________

E-mail Address__________________________________________________________

Emergency Contact & Phone Number ______________________________________

                                                                                                                          Someone who does not live with you.  

Social Security Number _______________________ Date of Birth _______________

Driver License Number ___________________________________________________

Employer’s Name & Address ______________________________________________

Spouse’s Name __________________________________________________________          

                                Last                                                               First                                      Middle Initial 

Employer’s Name & Address ______________________________________________

Work Phone ____________________________

Social Security Number __________________________ Date of Birth ____________

I hereby authorize the veterinarian to examine, prescribe for, or treat my pets.  I assume responsibility for all charges incurred in the care of my animals.  I also understand that these charges will be paid at the time of release and that a deposit may be required for surgical treatment.  

Signature of Owner ___________________________________________ Date ____________________

