Dunkirk Animal Hospital
CLIENT INFORMATION
PLEASE PRINT CLEARLY
Owner:			__________________________________      ________      ___________________________________
			(First  Name)				   (Middle Initial)        (Last Name)

Address:		________________________________________________________________	
City:			________________________________________
State:			__________________________
Zip Code:		________________
Home Telephone:	________________________________________
Mobile Telephone:	________________________________________
Work Telephone:	____________________________________________	May we contact you at work?  _________
E-mail Address:		________________________________________
■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■

Co-Owner:		_____________________________________      ________      ___________________________________
			(First  Name)				           (Middle Initial)        (Last Name)

Home Telephone:	________________________________________
Mobile Telephone:	________________________________________
Work Telephone:	____________________________________________	May we contact you at work?  _________
■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■
EXPLANATION OF FINANCIAL RESPONSIBILITY
Payment is due at the time of service. Dunkirk Animal Hospital (DAH) does not bill. DAH accepts cash, personal checks, and credit cards (Visa, MasterCard, American Express, and Discover). DAH requires a driver’s license number on all personal checks. I understand that I may be required to pay a deposit.  It is the responsibility of the owner /agent to request an estimate for costs of services. Due to the highly variable and unpredictable nature of an animal’s reaction or response to diagnostic(s), procedure(s), operation(s), and/or medication(s), total fees for services rendered and products provided at the time of your pet’s discharge may differ from the provided estimate.  I acknowledge and accept full financial responsibility for all services rendered and any products provided and understand that full payment, via cash, credit cards, or check is due at the time of my pet’s discharge. I understand that delinquent accounts are subject to interest at a rate of 1.5% per month with a processing fee of $5.00. I acknowledge that in the event of default the balance may be placed with a collection agency.  In the event that legal action is required, I agree to pay for reasonable attorney’s fees and court costs.
I understand that Dunkirk Animal Hospital is not responsible for any accidental illness or injury incurred by my pet(s) beyond the control of the staff while visiting or hospitalized at Dunkirk Animal Hospital.
I certify that the information that I have provided is correct to the best of my knowledge. I certify that I have read and fully understand the terms and conditions set forth above.
Signature:	________________________________________________________	Date:	____________________________


Dunkirk Animal Hospital
PATENT INFORMATION
PLEASE PRINT CLEARLY

Patient’s Name:		___________________________________________________
Date of Birth or Age:	___________________________________________________
Species (circle one):	Canine		            Feline
Gender (circle one):	Male          Male Neutered          Female          Female Spayed
Breed:			___________________________________________________
Color/Markings:		___________________________________________________
Does your pet have any medical conditions or previous serious illness?	_______________________________________
__________________________________________________________________________________________________
PLEASE PROVIDE US WITH YOUR PET’S MEDICAL RECORDS, INCLUDING VACCINATION HISTORY. THANK YOU.
■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■
Patient’s Name:		___________________________________________________
Date of Birth or Age:	___________________________________________________
Species (circle one):	Canine		            Feline
Gender (circle one):	Male          Male Neutered          Female          Female Spayed
Breed:			___________________________________________________
Color/Markings:		___________________________________________________
Does your pet have any medical conditions or previous serious illness?	_______________________________________
__________________________________________________________________________________________________
PLEASE PROVIDE US WITH YOUR PET’S MEDICAL RECORDS, INCLUDING VACCINATION HISTORY. THANK YOU.
■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■□■
Patient’s Name:		___________________________________________________
Date of Birth or Age:	___________________________________________________
Species (circle one):	Canine		            Feline
[bookmark: _GoBack]Gender (circle one):	Male          Male Neutered          Female          Female Spayed
Breed:			___________________________________________________
Color/Markings:		___________________________________________________
Does your pet have any medical conditions or previous serious illness?	_______________________________________
__________________________________________________________________________________________________
PLEASE PROVIDE US WITH YOUR PET’S MEDICAL RECORDS, INCLUDING VACCINATION HISTORY. THANK YOU.
