Sajo Farm Veterinary Hospital
1094 Diamond Springs Rd, Virginia Beach, VA 23455



www.sajofarmvet.com
757-464-6009

CLIENT INFORMATION

Mr/Mrs/Ms/Dr.  First Name __________________ M.I. _____ Last Name ________________________

Address ______________________________________________________________________________

City ________________________________
State _____________
Zip Code _______________________
Cell Number __________________________________ Secondary Number ______________________________
(Primary#)
Employer _____________________________________ Business Phone _________________________________
Social Security Number (Last 4 digits ONLY) #________(required for any form of payment except cash)

Spouse’s Name _________________________ Spouse Social Security (Last 4 digits ONLY) #_________

Spouses Employer _______________________________ Business Phone_________________________________
E-mail __________________________________________________________(one email per client)
To be able to access Pet Portal for your pet’s records and to refill medications on our online pharmacy through our websites (www.sajofarmvet.com).   
	PATIENT INFORMATION
	PET #1
	PET #2
	Pet #3

	Name
	
	
	

	Breed
	
	
	

	Date of Birth
	
	
	

	Color/Markings
	
	
	

	Sex  (Female/Male)
	
	
	

	Spayed/Neutered?
	
	
	

	May we feature your pet on our Social Media account in the future?
	FORMCHECKBOX
  Yes      FORMCHECKBOX
 No
	FORMCHECKBOX
  Yes      FORMCHECKBOX
 No
	FORMCHECKBOX
  Yes      FORMCHECKBOX
 No


Do you have a Doctor preference that you would like applied to your account?__________________
Please list any serious illnesses or surgeries that your pet has had:________________________________

Please list any allergies to vaccines or medications: ___________________________________________

Is your pet on any special diets or medications?_______________________________________________

Please list any person(s) permitted to authorize treatment for or bring your pet to our practice: __________________________________________________________________________________________________________________________________________________________________________

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED; WE ACCEPT LOCAL PERSONAL CHECKS, MASTERCARD, VISA, DISCOVER, CASH, AND CARE CREDIT.
How were you referred to us (Circle One)?  Yellow Pages    Yellow Pages (On-line)   Street Sign      AAHA Pembroke Veterinary Clinic     Great Bridge Veterinary Hospital    Bark in the Park Event    Internet    Other Vet
Who may we thank for your first visit with us:_____________________________________________________
  

__________________________
______________________


___________________________

Owner(s) Signature







Date
CUBEX ENTRY INITIALS:   __________{FOR OFFICE USE ONLY}

Sajo Farm Veterinary Hospital

1094 Diamond Springs Road

Virginia Beach, VA 23455

(757) 464-6009 * FAX (757) 460-1793

VIRGINIA VETERINARY DISCLOSURE FORM

AS REQUIRED BY VIRGINIA CODE # 54.1-3806.1

THIS FORM MUST BE SIGNED FOR ANY PET BEING ADMITTED INTO THE HOSPITAL

SAJO FARM VETERINARY HOSPITAL 

OFFICE HOURS MEDICAL AND TECHNICAL STAFF ARE ON DUTY     


        Monday & Thursday




            8:00 AM to 8:00 PM


        Tuesday & Wednesday  



                         8:00 AM to 7:00 PM


         Friday






            8:00 AM to 5:30 PM


         Saturday






            8:00 AM to 1:00 PM


MEDICAL CARE IS NOT PROVIDED DURING THESE HOURS


         Monday & Thursday





8:00 PM to 8:00 AM


         Tuesday & Wednesday




             7:00 PM to 8:00 AM


         Friday







5:30 PM to 8:00 AM


         Saturday






             1:00 PM to 8:00 AM Monday


         Sunday







CLOSED

THE VETERINARIAN ON CALL PROVIDES TREATMENTS AS NECESSARY WHEN THE HOSPITAL IS CLOSED

HOLIDAY CLOSINGS

CHRISTMAS DAY, NEW YEARS DAY, MEMORIAL DAY, JULY FOURTH, LABOR DAY, THANKSGIVING DAY

PARTIAL CLOSINGS
CHRISTMAS EVE AND NEW YEARS EVE: CLOSE AT 12:00 NOON

Owner or agent’s Signature: _______________________________________

Date: _______________________   Client ID: _________________________

AAHA

American Animal Hospital Association

