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Clinic Policies
Appointments:
We expect all appointments to be confirmed before the appointment arrival time. Confirmed appointments are to guarantee your time slot, if appointment is not confirmed before the appointment arrival time, we cannot guarantee your appointment time is still available.
Due to the number of no show/last minute cancelled appointments, we require a nonrefundable deposit of the amount of the exam. **last minute cancelled appointments and no showed appointments would have to make a second deposit for the next appointment 
Cancelation/No Shows:
After 2 consecutive cancelled appointments, you will be required to leave a deposit of the price of the exam 



















Owner Name:											                                                    
Spouse or Authorized Agent: 									
Street Address: 											
City: 					   State: 		   Zip: 					
Primary Phone: 				    Spouse/Agent Phone: 				
Email: 												
        ** EMAIL IS VERY IMPORTANT FOR VACCINE AND TREATMENT REMINDERS







Pet #1 Information
Name: _________________________     	Age or DOB: ____________________
Breed: _________________________ 	Species:    Cat / Dog          Sex:   M / F
Colors: _________________________      	Spayed/Neutered: ________________
Pet #2 Information
Name: _________________________      	 Age or DOB: _____________________
Breed: _________________________       	Species:    Cat / Dog          Sex:   M / F
Colors: _________________________     	 Spayed/Neutered: ________________
Pet #3 Information
Name: _________________________      	 Age or DOB: _____________________
Breed: _________________________       	Species:    Cat / Dog          Sex:   M / F
Colors: _________________________      	Spayed/Neutered: ________________













Additional pet information on extra sheet if needed.Payment for all services are due at time services are rendered.
At your request we can discuss the cost of services and/or make an estimate of costs for recommended procedures. We accept cash, personal checks, and all major credit cards (Visa, Mastercard, Discover, and American Express). There is a $35 fee for returned checks. 





**Please approve the sharing of records/information to other clinics    _____

________________________________________________		_________________________
Signature of Owner/Agent						Date


Pet #4 Information
Name: _________________________       Age or DOB: ____________________
Breed: _________________________       Species:    Cat / Dog          Sex:   M / F
Colors: _________________________      Spayed/Neutered: ________________
Pet #5 Information
Name: _________________________       Age or DOB: _____________________
Breed: _________________________       Species:    Cat / Dog          Sex:   M / F
Colors: _________________________      Spayed/Neutered: ________________
Pet #6 Information
Name: _________________________       Age or DOB: _____________________
Breed: _________________________       Species:    Cat / Dog          Sex:   M / F
Colors: _________________________      Spayed/Neutered: ________________
Pet #7 Information
Name: _________________________       Age or DOB: ____________________
Breed: _________________________       Species:    Cat / Dog          Sex:   M / F
Colors: _________________________      Spayed/Neutered: ________________
Pet #8 Information
Name: _________________________       Age or DOB: _____________________
Breed: _________________________       Species:    Cat / Dog          Sex:   M / F
Colors: _________________________      Spayed/Neutered: ________________
Pet #9 Information
Name: _________________________       Age or DOB: _____________________
Breed: _________________________       Species:    Cat / Dog          Sex:   M / F
Colors: _________________________      Spayed/Neutered: ________________
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