LAKE SEMINOLE ANIMAL HOSPITAL
Your Information
Client /Your Name Mr./Mrs./Ms._______________________________________________
Local Address- Street___________________________________________Apt./Lot_______
                                City_______________State________Zip__________________________        

              Home Phone______________________ Work Phone________________________
              Cell Phone________________________ E-mail address______________________ 

May we contact you by e-mail? Yes__No__
Spouse/Co-Owner’s Mr./Mrs./Ms.______________________________________________
Additional Address- Street______________________________________Apt./Lot_______
                                 City_______________State_________Zip_________________________
               Home Phone______________________Work Phone_________________________
               Cell Phone______________________ E-mail address________________________                                  
May we contact you by e-mail? Yes__No__                  
What number would you like us to call to reach you?
       Owner___Spouse /Co-Owner___Home Phone___ Work Phone___Cell Phone___ 
Other alternate contact number?_________________________________________________
Your place of employment______________________________________________________
Spouse/Co-Owner’s place of employment_________________________________________
 Your Pet’s Information
	 Pet Name
	Dog/Cat     

Other                 
	   Breed
	 Color
	Male or            Female
	Spayed/

Neutered
	Age/Date
of Birth

	 1.


	
	
	
	
	
	


Does this pet have any chronic or continuing medical problems?

Does this pet have any adverse reactions to medications or vaccines?
	2. 

	
	
	
	
	
	


Does this pet have any chronic or continuing medical problems?
Does this pet have any adverse reactions to medications or vaccines?

	3.


	
	
	
	
	
	


Does this pet have any chronic or continuing medical problems?

Does this pet have any adverse reactions to medications or vaccine?

	4. 
	
	
	
	
	
	


Does this pet have any chronic or continuing medical problems?

Does this pet have any adverse reactions to medications or vaccines?
                                                                                                                            Over
How did you hear about our hospital?

Phone book- Verizon Yellow Pages___ AT&T Yellow Pages___ Yellow Book___

Internet Search Engine___ Other Source___ Drive by/Sign___

Just heard about you on- TV___ Newspaper___ Other___

Referral?___ Whom may we thank?______________________________________________

        In case of emergency when you cannot be reached, who is authorized to make

        important decisions  or consent to procedures/treatments for your pet?

       _________________________________________________________________________

       How may we contact this person in an emergency?____________________________    

I authorize Lake Seminole Animal Hospital to perform such diagnostic, therapeutic and surgical procedures as are in their opinion, necessary and advisable for treatment and maintenance of my animal’s health and well being. The nature of such procedures has been described to me to my satisfaction. While I expect all procedures to be done to the best of the abilities of the professional staff, I realize that neither guarantee nor warranty can ethically or professionally be made regarding results or cure. I authorize the hospital director and his team to provide veterinary service as requested or in emergency circumstances to follow through with such procedures as necessary for my pet on a continuing basis until further advised.

I consent to release a copy of my pet’s medical records and information to other veterinary or specialty care facilities when such information is relevant and directly related to my pet’s current medical care as deemed necessary by the veterinarian.

I understand payment of fees is requested at time of service, release or termination of the case. I understand that I should not hesitate to ask for estimates before services are initiated. I understand interest will be charged at the maximum amount allowed by law on any outstanding balance. If I have a balance for more than 90 days, my account will be forwarded to a collection agency and may be reported to the credit bureau. In that event, I agree to pay a 20% collection fee, plus attorney’s fees and court cost in addition to the balance owed.

Signature___________________________________Date___________________

Thank you for choosing Lake Seminole Animal Hospital for your pet’s veterinary care!

Office use only
Record number__________

2010________2011________2012________

WLS______________
