Crysler and AniMed Animal Hospitals
Client Information

Date
Owner’s Name Employer’s Name
Social Security # Address
Address City
City Zip Work Phone
Home Phone May we call you at work? o Yes 0 No
Additional Number What time is best to call?

o Fax oPager o Cell o Other

Email Address Spouse/Other’s Name
Driver’s License # State Spouse/Other’s Employer
Birthdate Address

City State Zip
In case of an EMERGENCY: Work Phone

Please call

Phone Relation How do you plan to pay today?

o Cash o Check o Credit Card o Other
Pet’s Name o Canine O Feline o Other
Approximate date of birth o Male o Female
Breed Color O Neutered 0 Spayed

e Has your pet been treated for any illness in the past year? o©Yes 0 No
If yes, please specify problem, medication and dosage, if known.

° May we contact any previous veterinarian(s) for any past medical records on your
pets?
oYes 0No Ifyes, doctor’s name or clinic’s name
Address or Telephone number
e Please list any other pets that you may have (name, age, sex, species, breed, and color).
If you need more space please use the other side of this page

e How did you hear of us? oYellow pages  oclIndividual we may thank
) oOther

I assume responsibility for all charges incurred in the care of this animal. I understand that this responsibility
will include any legal and/or collection expenses that may be necessary in the event that services are not paid
for. I understand that you do not extend credit for any services and that I must pay for your services at the
time they are provided. I have been given a copy of your financial policy, I fully understand and agree to
abide by the terms under which you operate your business.

Owner or Responsible Party Person other than myself or my spouse whom I

authorize to present my pet for treatment.



