Welcome to Elko Veterinary Clinic

PLEASE FILL OUT ALL THE FOLLOWING ***REQUIRED INFORMATION***

Please write clearly!
Thank you for giving us the opportunity to care for your pet.  Please help us meet your needs better by taking a moment to share some important information we require as we support your pet’s needs today and in the future.    We need an answer for EACH line – writing N/A or None is acceptable if you do not have a spouse.
*Owner / Client Name(s)   




 & 

________



*Home Phone # 

 Cell Phone # 
_______ E-Mail Address ___________________________
*P.O. Box #  

 City  


  State 
  
 Zip 



*Physical Address 


 City  


 State 

  Zip_________
*Bank Name 


 City 


 State 

 Zip _________
 *Male:  * Employer 


 City 


 State 

 Zip__________
              * Work Phone 
 
               Social Security #  
-         -            
 (optional)
              *Drivers License #             
              State ________   Exp. ____/____/____     D.O.B. ____/____/____

*Female: * Employer 





 City 



 State 


              * Work Phone 
 
               Social Security #  
-         -            
(optional)
              * Drivers License # 
      
               State ________   Exp. ____/____/____     D.O.B. ____/____/____

*Nearest Relative (not living with you) 





 Phone 

 



*Who can we thank for referring you to our clinic? 




 




***Pet Information***
	Pet Name
	Cat
	Dog
	Other
	Sex  & spay or neutered
	D.O.B.
	Breed & Color   (mixed breed-what does it look like most?)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


We will gladly provide a written health care estimate for all non-elective procedures.

All fees for professional services, or products, are due in full at the time of discharge.  We accept cash, MasterCard, Visa, or a check along with complete identification.  Picture identification is required for all credit cards, debit cards, and checks.  There is a service fee for all returned checks. In the event of any legal action I (client) agree to pay all reasonable court costs, deposition fees and attorney fees.

I (client) hereby consent and authorize the doctor and/or staff to administer any medication, tests, anesthetics, or surgical procedures that the doctor deems necessary for the health, safety, or well being of my pet(s). I understand that no guarantee of successful treatment can be made. 

*Signature  







       *Date 





*Signature  







       *Date 





***All Information Remains Confidential***







Acct #                                 Employee Initials _____________












