June 2018

     CLIENT/PATIENT FORM                              #___________

Thank you for giving Cabin Creek Animal Hospital the opportunity to care for your pet.

CLIENT INFORMATION					        Date __________________________

Name ____________________________________   Spouse’s Name ___________________________________

Address __________________________________	City __________________   State_____ Zip_____________

Home Phone _________________   Work Phone __________________   Cell Phone _____________________

Spouse’s Work Phone ___________________________     Spouse’s Cell Phone _________________________

Place of Employment _______________________ Spouse’s place of employment_______________________

Date of birth_______________________________ Spouse’s Date of Birth______________________________

Email address_________________________________________ Do you want email reminders sent?_______

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED

Please indicate your choice of payment:	□ Cash/Check	□ All major credit cards □ Care Credit
How did you become aware of our clinic?  □ Clinic sign   □ Facebook   □ Yellow Pages   □ Website

	
	Pet # 1
	Pet # 2
	Pet # 3

	NAME
	
	
	

	BREED
	
	
	

	DATE OF BIRTH
	
	
	

	COLOR
	
	
	

	SEX 
	
	
	



Is your pet currently on a special diet or medication? ______________________________________________

What brand of food do you currently feed? _______________________________________________________

Are there any allergies to vaccinations or medications? ____________________________________________

If your pet has been seen by another veterinarian, please provide any pertinent records.

Previous Veterinarian _______________________________	Phone _____________________________

	Accounts unpaid after 30 days are subject to a finance charge of 1.50% per month. If your account is placed for collection after 90 days of unpaid balance, you will be liable for all costs of such collection (35%), including but not limited to attorney’s fees and court costs.
  
 I HAVE READ THE ABOVE AND UNDERSTAND THE FINANCE AND BILLING CHARGES.

___________________________________                                          _______________________________
 Signature                                                                                    Date



