WELCOME TO THE PATTON VETERINARY HOSPITAL

Thank you for giving us the opportunity to care for your pet(s). Please help us to meet your needs and those of
your pet(s) by taking a moment to share some important information. PLEASE PRINT IN ALL SPACES.

(Office use) client # CR Initials___
CLIENT’S NAME SPOUSE/OTHER
ADDRESS CITY STATE ZIP
HOME PHONE CELL PHONE
EMAIL ADDRESS DRIVER’S LIC.# ST
EMPLOYER WORK PHONE
SPOUSE/OTHER EMPLOYER WORK PHONE
Are you a Senior Citizen 65 years or older? Yes No

We will gladly prepare a written estimate if you desire (please ask our doctor OR receptionist. ALL
PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. We accept cash, checks,
MasterCard, Visa, Discover, American Express or Care Credit. There will be a $20.00 service charge for any
check returned unpaid. Emergency cases require a minimum $250 deposit at the time of admission.

To prevent the spread of infectious diseases, all hospitalized and boarded patients must be current on physical
exams and vaccines, in accordance with AVMA standards, as well as free from internal and external parasites.
Boarders will be combed for fleas and treated if any are found. In addition, we do require Bordetella (kennel
cough) vaccines for all boarders. The signature below Authorizes this level of preventative care and the
appropriate charges will be assessed in the discharge invoice.

How/Why did you select us?

Name of person who referred you (a gift of credit will be given to them)

What is your preference for payment today? (Cash/Credit/Check/Care Credit)

Signature for responsible agent for pet(s) DATE

Pet’s Name Dog | Cat | Other Birthday | Color | Breed Sex | Spayed or Neutered?




