How did you obtain your pet?
Friend: Breeder: PetShop: Which one? Humane Society/Shelter: "

What kind of food do you feed your pet? What age was your pet obtained?

Is your pet currently on any kind of medication?

[s pet on Heartworm Prevention? [s pet on flea prevention? If so what kind?

Where was the preventative purchased?

Does your pet have any conditions we should be aware of?

AUTHORIZATION

I certify that I am the owner of this animal and that 1 am 18 years of age or older. I hereby authorize the veterinarian
to examine. prescribe for, or treat the above described pet. [ assume responsibility for all charges incurred in the
care of the animal. I also understand that ALL, PROFESSIONAL FEES ARE DUE AT THE SAME TIME
SERVICES ARE RENDERED.

All records. lab work, and radiographs are sole property of SRVH and will be used at our discretion only.

Preferred method of payment? Cash *Check Visa/MasterCard/Discover/Amex Debit **Care Credit

*All checks must include current physical address, home phone number, valid driver’s license number. and date of
birth. There is a $50.00 NSF fee.  ** Service Fees will apply.

ALL SALES ARE FINAL — NO REFUNDS.

Signature of client responsible for pet: Date:




