Clare Animal Hospital
11339 N. Mission Rd
Clare, MI 48617
989-386-2481

CLIENT INFORMATION
Date and Time of Appointment: ______________________________________
[bookmark: _GoBack]Owner’s Name: _________________________________________________
Spouse: _________________________________________________________
Address: _______________________________________________________
Phone Number: ____________________________________________
DL#:_____________________________Date of Birth: ____________

PET INFORMATION
Name: _______________________________________	DOG			CAT
Breed: _______________________________________	AGE: _____________
Color: ________________________________________
SEX: ______________		ALTERED:  	YES		NO
Reason for Visit: _________________________________________________
Previous veterinarian where past records could be obtained:


PAYMENT
We will gladly prepare a written estimate of service fees if you desire (please ask a receptionist or doctor). All professional fees are due at the time services are rendered. A deposit may be required. We accept cash, checks, and all major credit cards. There will be a service charge of $35.00 for any returned check.
You may print this form and bring it to your appointment or email it back to our email at clarevet@gmail.com

