Welcome to Family Animal Hospital!

Date _____________
Your Name ___________________________________	Spouse _________________________________
Household Members _________________________________________________________________________
Address ________________________________________________________________________________________
City ______________________________________  	State __________	Zip Code __________________
Home Phone (           ) _________________________	Cell Phone (          ) _____________________
E-mail Address ________________________________________________________________________________
Your Employer ________________________________ Work Phone (          ) _______________________
Spouse’s Employer____________________________ Work Phone (          ) _______________________

How do you plan to pay for today’s service?
Cash  _______	Credit Card  _______	Care Credit  _______	Check _______
If by check, we require your Driver’s License # _________________________  State  ________

Fees are due at the time of service.
We will gladly provide an estimate, simply ask the doctor.

To protect our patients, all pets admitted into the facility must have current vaccines and be free of internal and external parasites.
I authorize and agree to pay for the doctors to vaccinate and treat my pet for parasites, as needed.

(Signature Required) _________________________________________________________________________________

How did you hear about us?_________________________________________________________________________
[bookmark: _GoBack]Refer a friend and receive 10% off your next visit!
