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Sammamish Highlands Veterinary Clinic/ Hospital

644 228th Ave. N.E.

Sammamish, WA 98074







425.868.4842

Client Information Form

Owner:

Last Name__________________________ First Name___________________________

Address_________________________________________________________________

City___________________________ State ______________ Zip___________________

Primary Telephone (       )_______________Secondary Telephone (      )______________

Place of Employment: ______________________________________

Email: __________________________________________________

Alternative Owner:

Last Name__________________________ First Name___________________________

Address_________________________________________________________________ 
City___________________________ State ______________ Zip___________________

Primary Telephone (       )______________ Secondary Telephone (      )______________

Place of Employment: ______________________________________

Emergency Contact (Other than Owner):

Name of Contact_______________________ Emergency Number (       )____________

How did you first hear about our hospital?

( Hospital’s Sign                                ( Yellow Pages Ad
                           ( Internet                                                                      ( Referred by_______________________   ( Other______________________________

PAYMENT IS DUE AT TIME THAT SERVICE IS RENDERED.

AT YOUR REQUEST, WE WILL GLADLY DISCUSS COSTS AND/OR PREPARE A WRITTEN ESTIMATE FOR PROCEDURES. 

We accept cash, checks drawn from a local bank, debit cards, VISA, and MasterCard.

We charge a $25.00 fee for returned checks. 

WE ASK THAT ALL DOGS BE BROUGHT IN ON LEASH AND ALL CATS BE BROUGHT IN A CARRIER. 

Signature______________________________________________ Date______________

