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RUTLAND VETERINARY CLINIC and SURGICAL CENTER

90 E. Pittsford Road

Rutland, VT 05701

Phone (802)773-2779 or Fax (802)773-0485

www.rutlandvet.com
Name:
Owner__________________________________Spouse/co-owner___________________________
Mailing address____________________________________________________________________

City_________________________________________________ State ________ Zip____________
Physical/Temp address (other than PO Box): ____________________________________________
Phone (Circle main #): Home___________________ Cell_______________ Other__________________

Work_______________ Ext. _____ Other_______________________________________________
E-mail address:____________________________________________________________________
(For notification of discounts and specials, pet health alerts, and to access to your pet’s health history, such as vaccinations)
Spouse/co-owner’s Cell/other #___________________________ work #_______________________
Spouse/co-owner’s e-mail address: ____________________________________________________
Referred by:___________________________________ (Please circle: Client or Veterinarian)
Pet’s name ___________________________________________ Date of birth _________________
Breed ________________________________________________ Color ______________________
Please circle:    Canine/Feline           

Male/Female           

Spayed/Neutered/Neither
Past Veterinary Care provided by:  (Name) ______________________________________________
Address__________________________________________________________________________

Most recent veterinary care (date performed) ____________________________________________
Total pets in household: cats________ dogs________ other (describe)________________________
Are you transferring your veterinary care to Rutland Veterinary Clinic?   (Please circle:) 
Yes / No
Authorization for Treatment - Financial Responsibility:
Payment is due at the time of service or discharge by Cash, Check, American Express, Discover, Master Card, Visa or Care Credit.  I hereby agree to pay RVCSC for services rendered and finance charges for overdue balances.  I am aware that payment of my balance is my responsibility and if it necessitates the use of a collection agency, I agree to pay all collection costs, including attorney fees.
Signed:____________________________________________________ Date__________________
Use back/next page to provide information about your other pets to be seen at RVCSC.

Pet’s name ___________________________________________ Date of birth _________________
Breed ________________________________________________ Color ______________________
Please circle:    Canine/Feline           

Male/Female           

Spayed/Neutered/Neither
Past Veterinary Care provided by:  (Name) ______________________________________________

Address__________________________________________________________________________

Most recent veterinary care (date performed) ____________________________________________
Pet’s name ___________________________________________ Date of birth _________________
Breed ________________________________________________ Color ______________________
Please circle:    Canine/Feline           

Male/Female           

Spayed/Neutered/Neither
Past Veterinary Care provided by:  (Name) ______________________________________________

Address__________________________________________________________________________

Most recent veterinary care (date performed) ____________________________________________
Pet’s name ___________________________________________ Date of birth _________________
Breed ________________________________________________ Color ______________________
Please circle:    Canine/Feline           

Male/Female           

Spayed/Neutered/Neither
Past Veterinary Care provided by:  (Name) _____________________________________________

Address__________________________________________________________________________

Most recent veterinary care (date performed) ____________________________________________
Pet’s name ___________________________________________ Date of birth _________________
Breed ________________________________________________ Color ______________________
Please circle:    Canine/Feline           

Male/Female           

Spayed/Neutered/Neither
Past Veterinary Care provided by:  (Name) ______________________________________________

Address__________________________________________________________________________

Most recent veterinary care (date performed) ____________________________________________
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