New Patient Form
Name___________________________________   Date_____/______/_________

	Address______________________________________________
	Home Phone________________

	City_____________________ State _______ Zip _____________
	Cell Phone__________________

	
	Work Phone_________________

	E-mail___________________________________
	D.L. #____________________________________

	Employer_________________________________
	Occupation_______________________________

	Besides yourself, in case of emergency, who            should we contact? _________________________


	 Phone __________________________________

	How did you hear about us? ___________________________________________________________

Please note: Your privacy is important to us.

All information received in all forms and through other communications is subject to our Patient Privacy Policy.
Do we have your permission to use photos/videos of your pet for social media purposes?     

                                                                    _____Yes    ______No



	Pet Information

	Pet's Name _______________________________
	Sex:     ‪  M  ‪  Neutered    Unknown

               F     Spayed

	DOB____________  Age______  Canine  Feline   Breed__________________   Color(s)____________

	                                                           Other _____________

	

	Pet's Name _______________________________
	Sex:     ‪  M  ‪  Neutered    Unknown

               F     Spayed

	DOB____________  Age______  Canine  Feline   Breed__________________   Color(s)____________

	                                                           Other _____________

	                                                      

	Payment Policy


We will gladly prepare a written estimate if you desire (please ask our doctor or receptionist).  ALL PAYMENTS ARE DUE AT THE TIME SERVICES ARE RENDERED.  In cases of extensive medical or surgical procedures where full payment may be difficult at discharge, we accept major credit cards or you may ask about financing available through CARE CREDIT!

I have read and understand the above statements and agree to all terms therein.
Signature of Client Responsible for Pet(s)_________________________________    Date _________________
