WATERFORD LAKESANIMAL HOSPITAL

CLIENT REGISTRATION

OWNER'SNAME

SPOUSE’SNAME

ADDRESS

CITY ZIP

COUNTY (pleasecircle one) SEMINOLE ORANGE VOLUSIA
HOME PHONE ( ) WORK PHONE ( )

SPOUSE’'SWORK PHONE ( ) CELL PHONE ( )

E-MAIL ADDRESS

PET INFORMATION

NAME BREED SEX SPAYED/ DATE OF COLOR ANY MEDICAL
NEUTERED BIRTH/AGE PROBLEMS

How did you hear about us?
Referral Drove by Y ellow Pages Folio(Calendar/I nter net) Internet

****ALL INFORMATION ISCONFIDENTIAL****

Our goal isto provide the highest quality veterinary care to you and your pet. We strive to educate
our clients about pet health care and encourage your questions. We ask that you be an integral
partner in all medical decisions made for your pet. Through caring, we endeavor to strengthen the
human-animal bond.

For your convenience, payments may be made by Cash, Visa, Master Card, Discover or_debit card.
Payment in full is expected at time of service. If other arrangements are needed, please discuss
payment with the doctor before treatment begins. Estimates will be provided whenever necessary.
Finance charges of 1¥%6 per month (18% per annum) will accrue on unpaid balance as of the first of
the following month. Minimum $2.00

CLIENT SIGNATURE DATE_ /__ [/




