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Owner’s Name

Spouse’s Name E-mail

Address

City, State, Zip

Home phone Cell Driver’s License
Business - Business Phone

Pet’s Name s
Breed Sex Spayed/Neutered
Date of birth/age Color e

In case of severe medical/surgical emergencies, I request Pet vet’s staff to apply all means
possible to save my pets life or I hereby request a DNR; do not resuscitate.
Please initial one of the above.

Previous veterinarian Referred by

Method of Payment  Visa MC Disc Cash

Check Care Credit

Pet Vet REQUIRES payment at time of services rendered and DOES NOT do billing. If
payment is not received upon services rendered, a monthly billing fee of $5.00 and an
interest fee of 1.5% per month compounded monthly for an effective annual rate of 18%
will be charged. T hereby give Pet Vet permission to apply any outstanding bill to be
debited from my credit card. Iunderstand that some prescription medications may be
approved for pets but used in an “off-label fashion” and I allow Pet Vet to use these
products. I hereby understand that payment will be paid in full upon services rendered
and agree to the above terms.

Owner’s signature N Date





