Heritage Veterinary Services

New Client/Patient Information

Please Print

Date:___________

Owner’s Name:________________________________________________

Spouse/ Other:_________________________________________________

Social Security #________________

Driver’s License #________________Issuing State of License___________

Address:______________________________________________________

City & State:__________________________Zip Code:_________________


Home Phone:___________________ Work Phone:____________________

Cell Phone:_____________________E-Mail_________________________

Employer:_____________________________________________________

Occupation:____________________________________________________

What is the best time to call about your pet?__________________________

In case of Emergency, Call___________________#__________________

How did you hear about our clinic?  Sign[ ] Yellow Pages[ ] Internet[ ]

Individual [ ] Someone we may thank?______________________________

Pet Information:

Name:______________________Breed____________Color_________

Date of Birth________________ Male[ ] Female[ ] Neutered/Spayed[ ]

Who is primary caretaker of this pet________________________________

Is your pet currently receiving any medications, if yes what?_____________ _____________________________________________________________

Does your pet have any known drug allergies, if yes what?______________ _____________________________________________________________

Name of previous/current Vet:_____________________________________

Payment Policy:

All Fees are due and payable upon completion of services.

For your convenience we accept payment by cash, check, American Express, Visa, Mastercard and Discover. Heritage Veterinary Services does not provide any billing services.

I understand every effort will be made to achieve a successful outcome and to provide for all possible safety in hospital care and handling.  I hereby authorize this hospital to receive, prescribe for, treat or perform surgery upon the pet listed above.  Furthermore, I agree to pay for all services rendered at the time the pet is discharged from the hospital or the service is otherwise terminated.  I agree to pay for reasonable costs of collection, attorney fees, and court costs in the event that collection efforts become necessary.  I agree that the venue of this action will be in the county where the hospital is located.  I understand that veterinary service is provided during nighttime hours as necessary in the judgement of the veterinarian in charge.  Continuous presence of qualified personnel may not be provided.

Signature:__________________________________________Date:________

Hospital Employee:__________________________________Date:________

