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New Client/Patient Form

Owner’s Last Name ________________________	First Name ____________________  Date____________
Address _____________________________________ City _______________________  Zipcode _________
Phone _______________________  Cell _________________________  Alternative Cell ________________
Alternate Contact Name __________________________________	Cell _________________________
[bookmark: _GoBack]Employment ____________________________________  Phone _______________________
EMERGENCY CONTACT ____________________________________	Phone _______________________
Email Address ___________________________________     Preferred Communication Method ___________
	Pet(s) Name
	
	
	
	

	Breed
	
	
	
	

	Color
	
	
	
	

	Age
	
	
	
	

	Male/Female
	
	
	
	

	Neutered/ Spayed
	
	
	
	

	Medications
	
	
	
	

	Special Diet
	
	
	
	



HOW DID YOU CHOOSE BLACKHAWK VETERINARY HOSPITAL?
REFERRAL ______________________________	    LOCATION	     YELLOW PAGES     OTHER      ONLINE

PREVIOUS VETERINARY HOSPITAL ________________________ DID YOU BRING RECORDS?    Yes       No

PAYMENT IS DUE AT THE TIME SERVICES ARE PERFORMED - I WILL BE PAYING BY:
	CASH	           CHECK		MASTERCARD		VISA         DISCOVER	     CARE CREDIT

I GIVE BLACKHAWK VETERINARY HOSPITAL PERMISSION TO POST PICTURES OF MY PET(S) ON SOCIAL MEDIA (please initial) _______________
I hereby authorize the veterinarians and their assistants to examine, prescribe for, and treat the above described pets(s). I assume responsibility for all charges incurred in the care of this animal, and I also understand that these charges will be paid at the time of release. A deposit may be required for surgical or medical treatment.
In the event that any balance is not paid as agreed, the undersigned jointly and severally agree to pay all costs included in said balance. Should it become necessary to place the account with a collection agency and/or attorney for collection, the undersigned jointly and severally agree to pay reasonable collection and/or attorney fees and costs. A monthly fee of $5.00 and finance charges of 1.5% per month will be added to your account that exceeds 30 days.

OWNER/AGENT SIGNATURE ______________________________________________
EMPLOYEE IDENTIFICATION VERIFICATION __________________
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