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Emergency Client Registration
We appreciate the opportunity to serve you and your pet.

Please help us meet your needs by completing this form.

Client Name (First, Middle, Last)         
Mailing Address          
City, State, Zip         
Spouse’s Name (First, Middle, Last)         
Home #            
Work #             
Cell #               
Email               
Spouse’s Work #           
Spouse’s Cell #             
Spouse’s E-mail            
In case of an emergency (someone we may contact other than yourself)
        
     
Name
   Number
	#1. Pet’s Name:       
	Pet’s Birthday (mo/day/yr):    /  /    

	Species:
	 FORMCHECKBOX 
 Dog
	 FORMCHECKBOX 
 Cat
	 FORMCHECKBOX 
 Other
	Breed:       

	Color:       
	Sex:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Neutered Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Spayed Female

	 FORMCHECKBOX 
 Indoor pet
	 FORMCHECKBOX 
 Outdoor pet
	 FORMCHECKBOX 
 Indoor/Outdoor pet
	Length of time owned:       


I, the undersigned owner, agent of the owner, or Good Samaritan responsible for seeking emergency veterinary care for the pet named above certify that I am eighteen years of age or over and consent to the examination of this pet by staff veterinarians.  I also agree that after consultation with me, the hospital’s doctors may medicate, treat, hospitalize, sedate, anesthetize, and/or perform surgery, as they deem necessary on my pet.  None of the above will be held liable in any manner for the care, treatment, or safekeeping of the above pet.  It is thoroughly understood that I assume all risks.

Emergency cases require a deposit in the amount of the written estimate prior to admission.  Full payment is required at the time my pet is discharged.  If my pet is hospitalized, I agree to pay this deposit, assume financial responsibility for the remaining fees, and provide payment via cash, credit card or check at the time my pet is discharged from the hospital.

Should it become necessary for the practice to collect the unpaid amount through an attorney or collection agency, I agree to pay all costs of collection, including reasonable collection agency or attorney’ fees.
Driver’s License #         


         Exp. Date        

D.O.B.        

     
     
Signature of Owner / Agent

Date

























