
 

Instructions for Filling Out Paperwork 

 

 

 

 

Please read and fill out the following paperwork, and bring in at the time of your appointment.  

Please bring along your valid driver’s license or state id.  

Payment is expected at the time of service.  

 

 

Thank you 

 

 

The Staff at  

Dickman Road Veterinary Clinic  



Dickman Road Veterinary Clinic 

NEW CLIENT INFORMATION SHEET 

Thank you for giving out hospital the opportunity to care for your pet. So that we may be better able to meet your needs, please 

complete the following information. The information you provide is for internal use and credit reporting only- it will not be given out. 

*Information is needed for check cashing and controlled drug purposes.  

Name:________________________________________________________________________________________  
 Last name    First Name   Middle Initial 
 
Spouse’s Name:________________________________________________________________________________ 
 
Address:      Street:______________________________Apt#____City:__________________St:______Zip:_______ 
 
Home Telephone# (    )_________________Cell# (      )__________________Email:__________________________ 
 
Place of Employment:____________________________________________________________________________ 
 
Work Telephone# (    ) ________________________________________Extention:___________________________ 
 
Spouse’s Place of Employment:____________________________________________________________________ 
 
Spouse’s Work Telephone#  (       )________________________________________Extention:__________________ 
 
*Driver’s License# ___________________________________________________State of Issue:________________ 
 
In case of emergency, nearest relative that does not live with you: 
 

Name     Address   City/State/Zip  Phone # 
 

Our clinic’s financial policy states that payment is expected at the time of service. Our 
payment options are as follows: 

 Cash 
 Checks 
 Major Credit Cards (Visa, MasterCard, Discover) 
 Care Credit (can be applied for at the time of service, approval only takes a couple of minutes.) 

 
There is a 1.5% service charge per month (annual percentage rate of 18%) on balances over 30 days, and billing charge of $1 each 
month )to cover the cost of mailing your statement). In the event of default in the payment of any amount due and if such account is 
placed in the hands of an agency or attorney for collection or legal action, you agree to pay any additional charges equal to the cost 
of collection including attorney fees and court costs incurred to the extent to the extent permitted by law. If any check given to us as 
payment on your account is returned unpaid for any reason by your financial institution, there will be a $25.00 fee added to your 
account. 
 
I understand that I must provide all the information requested and that you may verify and exchange information on me, including 
requesting reports from credit reporting agencies and bank references for installment payment approval.    
 

By signing this form, I am saying that I have read and understand the above payment options and service charges.  
 
Signature:________________________________________________________Date:________________________ 
 
 
 
 



LIST OF PETS 
 

#1 Name: __________________________________________________________________________________________ 
 Species (Please Circle One): CANINE (Dog), FELINE (Cat), REPTILE, AVIAN, OTHER 
 Sex (Please Circle One):   FEMALE, FEMALE SPAYED, MALE, MALE NEUTERED 
 Breed:______________________________________Color:______________________________________________ 
 Date of Birth: ________________________________________________Age:______________________________ 
  
 
 
#2 Name: __________________________________________________________________________________________ 
 Species (Please Circle One): CANINE (Dog), FELINE (Cat), REPTILE, AVIAN, OTHER 
 Sex (Please Circle One):   FEMALE, FEMALE SPAYED, MALE, MALE NEUTERED 
 Breed:______________________________________Color:______________________________________________ 
 Date of Birth: ________________________________________________Age:______________________________ 
 
 
 
#3 Name: __________________________________________________________________________________________ 
 Species (Please Circle One): CANINE (Dog), FELINE (Cat), REPTILE, AVIAN, OTHER 
 Sex (Please Circle One):   FEMALE, FEMALE SPAYED, MALE, MALE NEUTERED 
 Breed:______________________________________Color:______________________________________________ 
 Date of Birth: ________________________________________________Age:______________________________ 
 
 
 
#4  Name: __________________________________________________________________________________________ 
 Species (Please Circle One): CANINE (Dog), FELINE (Cat), REPTILE, AVIAN, OTHER 
 Sex (Please Circle One):   FEMALE, FEMALE SPAYED, MALE, MALE NEUTERED 
 Breed:______________________________________Color:______________________________________________ 
 Date of Birth: ________________________________________________Age:______________________________ 
 
 
 
#5 Name: __________________________________________________________________________________________ 
 Species (Please Circle One): CANINE (Dog), FELINE (Cat), REPTILE, AVIAN, OTHER 
 Sex (Please Circle One):   FEMALE, FEMALE SPAYED, MALE, MALE NEUTERED 
 Breed:______________________________________Color:______________________________________________ 
 Date of Birth: ________________________________________________Age:______________________________ 
 


