
 
 
Client Information 
Client’s Name       Spouse’s Name 

______________________________________________________________________________ 

Home Address 

______________________________________________________________________________ 

City   State  Zip   home phone 

______________________________________________________________________________ 

Cell phone   Cell phone (spouse) Business phone             Business phone (Spouse) 

____________________I___________________I__________________I____________________ 

E-mail Address                  E-mail Address (spouse) 

______________________________________________________________________________ 

Pharmacy  Name                           Pharmacy  Phone 

______________________________________________________________________________ 

Payment Policy 
The Animal Diagnostic Clinic requires payment in full at the time of discharge.  Although we do not provide payment 
plans, we do offer Care Credit. (Please inquire within) 
(Please be aware in cases that require hospital stay, a deposit will be required.)  The Animal Diagnostic Clinic 
accepts Visa, MasterCard, American Express, Discover, and cash. 
I assume the responsibility for all charges incurred from the treatment of my pet. This information is accurate and true 
to the best of my knowledge. I understand that I am responsible to pay for services rendered, including reasonable 
attorney’s fees and costs of collection in the event of default. If payment becomes thirty days past due, finance 
charges will be applied to your account. 
 
Client’s Signature      Date 
______________________________________________________________________________  
 
Pet Information 
Pet’s Name       Breed 
______________________________________________________________________________ 
Color         Age 
 
______________________________________________________________________________ 
List any allergies       Primary Care Veterinarian 
 
______________________________________________________________________________ 
Please place a check next to the information below that applies to you pet

Male  Neutered     Female      Spayed 

My pet is current on vaccinations           Yes No

My pet has undergone a heartworm check Yes No 

My pet is taking heartworm prevention  Yes No 
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