Ormond Beach Veterinary Clinic

Michael A. Burke, DVM

New Client/Pet Form

Owner ’s Name _____________________________________________________________________________

Address _________________________________________ City ________________ State ______ Zip __________

Home Phone __________________ Work Phone ___________________ Cell Phone ________________________

E-Mail Address: _____________________________ 

□ Check here if you would like to receive reminders via email, as well as newsletters and product promotions. 
Copy of Driver’s License required for check writing privileges. Please supply DL to receptionist to copy. 
Spouse or Co-Owner _____________________________ Work Phone _________________

Emergency Contact _________________________Relationship to You________ Home Phone_________________

How did you hear about us?   Yellow Pages       Location       Friend/Neighbor         Internet
Other

Referred by (We would like to thank them.) __________________________________________________________

Medical Records

_______________________________________________








Name of hospital where they can be obtained




Hospital Phone Number

Would you like us to call and request these records?

Yes

No
Payment in full is expected at the time services/products are rendered.  Hospitalizations, emergencies and certain surgeries will require a deposit prior to admitting the pet.  An estimate will be provided to the owner/agent for all non-routine procedures and/or surgeries. A service fee of $20.00 will be assessed for each non-payable returned check and/or certified letter that must be sent.  Any outstanding balances over 30 days will accrue a carrying charge of 1.5% and a service fee of $2.00.
I have read, understand, and agree to the above terms.

Signature                                                             




Date

