WELCOME TO
NORTHWOODS VETERINARY CENTER, LTD

Please fill out this form as completely as you can. If you have questions we will be happy to assist you.

CLIENT INFORMATION o
Owner’s Name ;
Last First Middle Initial
Address Home Phone
Cell Phone
City State Zip Email Address
SS Number - - Driver’s License Number
EMPLOYMENT INFORMATION ‘&
Place of Employment Occupation

Business Address

Business Phone
Business Email

City State Zip

Which is the best way to contact you during the day? After our business hours?

SPOUSE /CO-OWNER INFORMATION .é

Spouse/Co-owner’s Name

Last First Middle Initial
Address Home Phone
Cell Phone
City State Zip Email Address
SS Number - - Driver’s License Number
EMPLOYMENT INFORMATION .&
Place of Employment Occupation

Business Address

Business Phone
Business Email

City State Zip

Which is the best way to contact you during the day? After our business hours?
HOW DID YOU LEARN ABOUT US? ‘&
Drove by O Yellow Pages [0 Ad O Website [0 Referral 0 Who may we thank?

EMERGENCY TREATMENT '&

In the event of an emergency, do you authorize treatment of your pet(s) if every attempt made to contact you or your
YESO NO O Signature

spouse/co-owner was unsuccessful?

PAYMENT '&
All professional fess are due at the time services are rendered. If you desire a written estimate of service fees please feel free to
request one. You may pay by cash, personal check, Visa, MasterCard, Discover, or CareCredit. There is a $40.00 service charge for any
check returned unpaid.
To prevent the spread of infectious diseases, all hospitalized patients must be current on all vaccines and free from internal parasites.
The signature below authorizes this level of preventive care and the appropriate charges will be assessed in the discharge invoice. In
addition, the signature below indicates that I agree to be financially responsible for all costs of services performed and that payment
is due at the time services are rendered. Failure to pay bills on time may result in service/finance charges and/or costs of any
collection fee incurred.

Signature

Date

UPDATES

Initials Date Initials Date

e

Initials Date




Today’s Date Your Name

How did vou learn about our practice?

Please check the appropriate box. 0 Friend or [OFamily?

Who may we thank for the referral?

0 Newspaper? [] Internet Search? Phonebook OYellow pages? [ White pages?

Office Use Only
Date Letter Was Sent Sent By Return this form to referral file.




