Ramapo Valley Animal Hospital

347 Ramapo Valley Road Suite 1
Oakland, NJ 07436

Owner Information

Full Name(s):____________________________________ Address: __________________________________________
City: ________________________________________   State: _____________ Zip______________________________    

Preferred Contact Number: (Circle: cell, home, work) ___________________________________________________________

Alternate Number(s): (Circle: cell, home, work) ________________________________________________________________ 

Alternate Number(s): (Circle: cell, home, work) ________________________________________________________________ 

Alternate Number(s): (Circle: cell, home, work) ________________________________________________________________

Employer’s Name and Address:_________________________________________________________________
Preferred E-mail address: _______________________________________________________________ *Privacy Policy
Can we send you non-vital information via email?

Yes


No

Can we send you a text message if we can not reach you
 any other way?

Yes


No
Animal Information

Pet Name: ________________________________________  Date of Birth/Estimate of Age________________________

Dog____ Cat_____ Other____________ 

          Male____ Female____ Altered______ 

Breed:____________________________________________  Color/Markings:____________________

Previous Veterinarian and location _____________________________________________________________________

Whom may we thank for this referral?___________________________________________________________________ 

Names of other pets in the household____________________________________________________________________

I assume responsibility for all charges incurred in the care of this animal. I agree to pay all charges incurred at the time of each visit. I understand that if a bill is left unpaid and must be sent to a collection agency, the client is responsible for all legal and collection fees.

Please note there is a $25.00 return check fee.

Driver’s License # (Required) ________________________________________________________ State:____________

Credit Card Account # (Optional) ______________________________________________________Exp:____________

Signature of Responsible Party_______________________________________________________________________

* Our e-mail address is maintained by staff of Ramapo Valley Animal Hospital only. All information is kept confidential. Your pet's medical information is private and will not be released without consent unless required by law. 

PetPortal Privacy Policy: "Vetstreet and its employees and contractors may access electronic records regarding Customer, Clients and their pets (“Individual Information”). All Individual Information will be encrypted or otherwise protected when transferred to Vetstreet. Vetstreet shall use Individual Information solely for the purpose of providing the Services, supporting the Software, complying with applicable laws and for the limited purposes set forth in this Section 5. Access by Vetstreet personnel to Individual Information shall be on a need-to-know basis. Vetstreet shall implement appropriate safeguards and data security protocols to prevent the unauthorized disclosure of Individual Information."

