King Veterinary Clinic

New Client Information Sheet
Thank you for giving us the opportunity to care for your pet. We'll be happy to answer any questions you may have
about your pet’s health. To insure the best care possible, please take the time to fill out this form completely.

Client Information

Title: (please circle) Misz, =, Mre., Mame (Firer, ML, Last):
Dr.. Ms ] B
Fiﬂe: (please circle) Miss. Mr.. Mrs., Spouse/Significant other:
e Ms U e e
Address: B .
21 ___| State: | ZxP: |
Home Phone: Cell #: | Other Contact #:

Email address:
Please circle payment type: Ocheck Ocash Ovisa Omsc

| Drivers License#: T State Issued: Date of Birth: =
Employment Information
Current Employer: .
_ﬁddmss: _ ) | Work Phone: ) ]
Spouse Current Employer gf apolicable)
Address: Work Phone:
e . Patient Information

Pet's name:

Species: Ocanine OFeline other

Breed: Sex: OMale OFemale
Spayed or Neutered? Birthday ¢f unknown, put spproximate age):

Oves ONo

Color: Current on vaccinations? O vEs O no

H::urr':n‘r medications:

Reﬁarring Veterinarian

MName: Practice:
Address: City, E‘tcﬂz, ZIpP: B
Phone Number: Fax Number: _ 3

Authorization

I hereby authorize the veterinarian to examine, prescribe for, and/or treat the above described for pet. I, as the owner or acting or behalf of the
awner, assume respansibility for all the charges incurred in the care of this animal. T also understand that a depasit will be required for surgieal,
diagnostic and/or emergency treatment and that these charges will be paid in full at the time of release. All accounts left unpaid after 30 days will
acerue a 1.5% monthly finance charge as well a5 a $3.00 statement fee. Past due accounts are subject to costs of collection and legal fees.

Signature of Owner/Respensible Party: Date:




