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CLIENT INFORMATION:

Atlantic Animal Health PLC does business as Atlantic Animal Hospital. Atlantic Veterinary Centers LLC does business
as Atlantic Animal Hospital South. For your convenience, this information will be shared between both locations.
Thank you for giving us the opportunity to care for your pet.

Owner’s Name: Spouse/Other:

E-mail: (Required for FREE access to online records, pharmacy and reminders)
Primary Telephone: Home[ ] Cell[ ] Work[ ] Secondary Telephone: Home][ ] Cell[ ] Work][ ]
Address: City: State: Zip:

Owner’s Social Owner’s Driver’s Owner’s Date of
Security Number: - - License Number: Birth:

Employer’s Name and Telephone:

Spouse’s Employer and Telephone:

In case of an EMERGENCY, please call: at
REFERRED BY:
Internet Paper Ad Other

[1Angie’s List [JATT Yellow Pages [ ] AAHA Veterinarian:

[1Bing [] Yellow Book [ ] Another Business:

[ ] Facebook [ ] Other: [ ] Another Veterinarian:

[1Google [ ] Friend/Another Client:

[ 1 HealthyPet.com [] Event:

[] LocalVets.com [ ] Rescue/Charity:

[]1Yahoo [ ] Street Sign:

[1YP.com [] Other:

[ ] Other:
PATIENT INFORMATION:
Companion’s Name: Sex: Spayed/Altered? [] Yes [ ] No Age:
Species: Breed: Color: Microchipped: [] Yes[] No

Previous Veterinary Hospital/City/State/Phone:
Additional Pets(s) (Attach more sheets if necessary):

Pet’s Name: Sex: Spayed/Altered? [] Yes [ ] No Age:

Species: Breed: Color: Microchipped: [] Yes[] No

Previous Veterinary Hospital Name/City/State/Phone:
May we contact them for medical history? Yes [ ] No [ ]

To prevent the spread of infectious diseases and parasites, hospitalized and boarded animals must be current on all
vaccines and free of internal and external. I authorize the doctor to provide vaccines and parasite control as needed for
my pet. By signing below I certify that all of the above information is correct.

CLIENT SIGNATURE DATE
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FINANCIAL POLICY:

Our primary goal is to deliver comprehensive, quality, and compassionate veterinary care for your companion animal.
We also want to make the cost of optimal care as easy and manageable for our clients as possible by offering several
payment options. For certain treatments or hospitalized care, a deposit may be required. Boarding, hospitalization and
surgeries will require a 75% prepayment to begin your companion animal’s treatment and care. Atlantic Animal
Hospitals require payment in full at the end of your companion animal's evaluation and/or at the time of discharge.

Payment Options:

You can choose from:
- Cash, Check, Visa®, MasterCard®, American Express®, Discover Card®
- Convenient Monthly Payment Plans? from CareCredit®
o Allow you to begin treatment today and pay over time
o Available for any treatment amount
o Can be used repeatedly - for your entire family - without having to reapply
o You may contact CareCredit”® at (866) 893-7864 or www.CareCredit.com
- Debit

Additional Policy Information:

We will gladly prepare a formal treatment plan estimate if you desire. Please ask a client advocate should you choose to
see one. Full payment is due at the time services are rendered.

Atlantic Animal Hospitals charge $30 for returned checks. For clients with pet insurance, we are happy to provide you
with the necessary documentation to submit a claim to your insurance carrier.

A billing charge of 3% per month will be charged on all delinquent hospital accounts after the first thirty (30) days.

If you have any questions, please do not hesitate to ask. We are here to provide the most comprehensive veterinary care
available for your pet.

PRIVACY POLICY:

We do not sell any of your information to third parties. Your privacy is important to us. Please visit Atlanticdvm.com
and click on the Privacy Policy link for more information.

By signing below, you agree to the foregoing terms of our financial and privacy policies:

Client Signature Date

Client Name (Please Print)

Address



