	[image: image1.jpg]B AN P
T/Hk]z\\r w% \bé
ET CLINIC

OF PALM HARBOR





	35891 US Hwy. 19 N.

Palm Harbor, FL 34684

727-781-7704

Fax: 727-781-7506



            _________________________________________________________________________________

Thank you for giving us the opportunity to care for your pet. Please help us meet your needs better 
by taking a moment to complete this information sheet.

Today’s Date ________________________ Email _______________________________________________

Owner’s Name _________________________________ Spouse / Other ______________________________

Address __________________________________________________________________________________

City / State / Zip ___________________________________________________________________________

Home Phone _________________________ Cell ______________________ Work _____________________

Place of Employment / City __________________________________________________________________

May we call you at work? (     ) yes    (     ) no    (     ) only in an emergency

Spouse’s / Other’s Place of Employment ________________________________________________________

May we call your Spouse / Other at work? ( ) yes ( ) no ( ) only in an emergency

In Case of Emergency, please call ____________________ at phone ________________________________
PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED

We accept cash and all major credit / debit cards. Personal checks accepted from established clients only (not first-time clients)
Driver’s License State ____ Number __________________________________________________________

How did you hear about our clinic?

(    ) Yellow Pages (    ) Referred by friend / neighbor Name ______________________________________

(    ) Hospital Sign (    ) Web site (    ) Other

I affirm that the information given herein is true and correct to the best of my knowledge.

                                                 Signature _________________________________________________________
