
WELCOME TO ANIMAL HAVEN VETERINARY CENTER!

Client Information Sheet
Today’s Date:_____________
Personal Information
Your First & Last Name:______________________________  Spouse/Partner’s Name: ___________________________
Street Address:____________________________________  City: ______________________  State: ____  Zip: _______
Home #:___________________________ Work #:_________________________  Cell #: ​​​​_________________________ 
E-mail: __________________________________________________________________
Spouse/Partner’s Work #:__________________________  Spouse/Partner’s Cell Phone #:_________________________
Your Social Security #:_________________________ Your Driver’s License State and #:_________________________
In case of emergency, please contact:___________________________________________________________________
Relationship:______________________________ Contact #’s:_____________________________________
Employment Information
Your Employer:__________________________________  Spouse/Partner’s Employer: ​​​​​​​​​​​​___________________________
Address: ​​​​​​​​​​​​​​​_______________________________________   Address: ​__________________________________________

         _______________________________________
             __________________________________________
How did you hear about us or who may we thank for referring you to us?

​​​​​​__________________________________________________________________________________________________
PLEASE COMPLETE REST OF FROM ON THE BACK OF THIS PAGE
Pet Information
              Name of Pet                 Sex    Neutered?                 Breed                     Approx.Birth Date         Color/Markings

1.______________________    M/F       Y/N         __________________    ___________________    _______________
2.______________________    M/F       Y/N         __________________    ___________________    _______________
3.______________________    M/F       Y/N         __________________    ___________________    _______________
4.______________________    M/F       Y/N         __________________    ___________________    _______________
5.______________________    M/F       Y/N         __________________    ___________________    _______________

Do any of the above listed pets have any specific health conditions we need to be aware of? (Please list things like past surgeries, any known allergies, sensitivities to any medications, health conditions/diseases, current medications your pet may be taking, etc. Also, please list here if your pet has any behavioral issues we need to be aware of like for example: nips when touch his/her feet, needs to be muzzled, tries to bite when giving injections, etc.
__________________________________________________________________________________________________​​​
__________________________________________________________________________________________________​​​

__________________________________________________________________________________________________​​​

__________________________________________________________________________________________________​​​

Financial Responsibility Agreement
I agree that all of the information contained within this form is correct. Payment in full is required at the time services are rendered. In the event of a balance owed on my account, I understand that interest will accrue at an annual percentage rate of 18% compounded daily (like a credit card). I also understand and consent that I will be responsible for paying any and all fees that Animal Haven Veterinary Center incurs in the process of collecting any balance (i.e. returned checks, attorney fees, court costs, collection agency fees, etc.). I also consent and agree that this credit card can be used by Animal Haven Veterinary Center for charging the costs of any medications, products, and/or services that may be delivered or mailed to me (i.e. anything for which I give consent for and/or request over the phone). Finally, I agree to allow Animal Haven Veterinary Center to charge my credit card for any overdue balances and all interest and fees associated with such as outlined above. If you choose not to leave a credit card number, this form must still be signed so that we can be sure you are aware of our financial policies.
**We now only accepting cash or credit. Cards accepted are Visa, MasterCard, Discover, and Care Credit.**

Signed: ______________________________________  Credit Card Type AND #: ​​_______________________________

Print Name on Card: ​​​_______________________________  Exp. Date: ​​​​_____________  Today's Date: ______________


