
Panhandle Veterinary Clinic LLC
Patient/Client Information

Thank you for giving us the opportunity to care for your pet.  Please help us better meet your needs by taking a few moments to fill our both sides of this information sheet.

Owner’s name:________________________________________________ Spouse/other:____________________________________

Address (physical & mailing):______________________________________________________ City:_____________________  State:_____________ Zip:__________

Home Phone#:_________________________________ 

Work Phone#:_________________________________ email address____________________________

At what time ___________________________and at what phone # __________________________ is it best to call about your pet?

In case of EMERGENCY, call________________________________ at phone # ____________________

We will gladly prepare a written estimate if you so desire.  Please ask a receptionist/technician or doctor.  Professional fees are due at time services are rendered.

Preferred Method of Payment:   Cash______  Check_______  Credit Card______   CareCredit __________

Do you have pet insurance?  Yes_____  No______

How did you hear of our clinic?_____________________________________________________________

If referred to our clinic who can we thank?__________________________________________________

If you were referred what did the referring person say that interested you in coming to this clinic? 

____________________________________________________________________________________________________________________________________________________________________________

Would you  like to be on our mailing list?  You will receive timely reminders when your pet’s vaccinations, examinations, etc. are due?      yes_______   no________

To help prevent the spread of infectious diseases, hospitalized and boarding animals must be current on all vaccinations.

I understand every effort will be made to achieve a successful outcome and to provide for all possible safety in hospital care and handling.  Furthermore, I agree to pay fees for services rendered at the time the pet is discharged from the hospital or the service is otherwise terminated.  I agree to pay for the reasonable costs of collection in the event that collection efforts become necessary.

Signature___________________________________ Date________________________

Animal Medical History

	Pet’s names
	Pet #1
	Pet #2
	Pet # 3

	Dog or Cat
	
	
	

	Breed
	
	
	

	Male or female
	
	
	

	Color
	
	
	

	Date of Birth
	
	
	

	Spayed or neutered
	
	
	

	Last vaccinations
	
	
	

	Indoor/Outdoor
	
	
	

	Diet
	
	
	


Thank you.


