Durango Animal Hospital
Client Information
Date_______________
Owner’s Name: ____________________________ Spouse:_______________________
Address:______________________________________ Apt #: ___________________

City:_______________________ State: ______________ Zip Code:________________
Home Phone: _______________________ Cell Phone:___________________________
Owner Employment:____________________________ Position: __________________

Owner Social Security #: _________________________Work Phone: ________________
E-mail address: _________________________________________________________
Please indicate your referral source: 



______Yellow Pages     ______ Street Sign    _______ Website   ______ Mailer

             ______ Personal Referral - Who may we thank?________________________

             ______ Other - Explain: _________________________________________
Patient Information





Patient #1


Patient #2


Patient #3

Patient’s Name:       ____________                 ______________              ________________

Date of Birth:           _____________
           _______________
________________

Breed:  

_____________
           _______________
________________

Color:

             _____________
            _______________
________________

Male or Female 

________

                     _______


  ______
Spayed or Neutered
________


        _______


  ______
Previous Veterinarian: ___________________________________________________
Please list dates of your pet’s most recent vaccinations against the following:

Canine/Feline

Patient #1


Patient #2


Patient #3

Distemper/FVRCP       ____________
  ______________
    _____________
Parvovirus/FeLV         ____________
               ______________
    ______________

Bordetella

      ____________
  ______________
    ______________
Rabies

      ____________
  ______________
    ______________

Payment in full is due at the time of service. 

Certain procedures and services may require a deposit, (cash or credit card only) with the balance to be paid in full at the time of release. We accept the following forms of payment:

Visa, Mastercard, Discover, American Express, Cash, and Personal Checks, from a local bank only. All checks must have a valid Nevada Driver’s license. (We are sorry but we do not accept any business or out of state checks.)

We also offer Care Credit (subject to credit approval) that allows you to start treatment today and spread payments over time. If the credit application is declined, another form of payment listed above is required. 

I the owner or authorized agent for the fore-described pet(s), and accept full responsibility for all costs incurred. I understand that as a condition of treatment by this hospital, any financial arrangements must be made in advance. In the event that this account should go unpaid, I will be subject to the costs of collections, including attorney fees and/or collection agency fees.

I authorize the release of my pet’s medical records upon the request of another animal care facility.
· Checking this box indicates I am over the age of 18 and am fully responsible for all charges accumulated.

Client Signature: _____________________ Driver’s License # ______________________
