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PATIENT AND CLIENT REGISTRATION FORM
OWNER'’S INFORMATION

First Name Middle Name Last Name

Your Date of Birth Spouse/Co-owner Name

Address

City State Zip Code =

Home Phone Wark Phone Cell Phone

E-Mail Lt
Driver's License No. Occupation

Employer/Business Name

PATIENT’S INFORMATION

Pet Name Sex Spayed/Castrated________
Pet's Birth Date Breed Color

Current Medications Allergies/Reactions to Medications

Medical Problems

Does Cat Ever Go Qutdoors? Is Cat Declawed?

Diet (Please include brand names and indicate canned, dry, or semi-moist)

REFERRAL INFORMATION

Has another hospital treated this cat? If yes, where and when

How did you become aware of our hospital? Hospital sign ___Yellow Pages ___ Website ___
Other Personal Recommendation; whom may we thank?

PAYMENT FOR VETERINARY SERVICES

Our fees are based on the quality of service we provide, expertise of our staff, our facilities and
equipment, and continuing education. We encourage you to discuss fees with us for any veterinary
service your cat may need. Payment in full is required at the time services are rendered. We do not bill.
For procedures over $500.00, a 25% deposit is required in advance. We accept payment by cash,

~personal check, all major credit cards, and Care Credit. All returned checks will be charged a $30.00
Returned Check Fee.

FINANCIAL POLICY ACCEPTANCE:

Signature of Owner/Agent
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DISCLOSURE OF HOSPITAL HOURS

The Cat Hospital of Fairfax, Inc. is staffed from 7:00 a.m. to 6:00 p.m. Monday through
Friday. :

The Cat Hospital of Fairfax, Inc. is not staffed from 6:00 p.m. to 7:00 a.m. Monday night
through Friday night, and also not staffed from 6:00 p.m. Friday through 7:00 a.m.
Monday. The Hospital is not staffed on observed holidays.

Doctor’s hours are by appointment only.

Doctors and/or staff will make Hospital rounds twice daily or as the medical treatment
requires for any hospitalized patients.

| have read and understand the above statement regarding
disclosure of Hospital hours.

Signature of Owner/Agent

Date
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