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Veterinary Clinic




Tell us about you! 


Client ID: _______________
Name: ________________________________ Spouse/Additional Owner: _____________________________
Address: __________________________________________________________________________________

   Street



                       City                                                  State

Zip
Home Phone:  _____________________Cell Phone: _____________________Other:_____________________

Email Address:  ___________________________________  Cellular Carrier: (Circle one) 
What is your preference for reminders? (circle one) Phone Calls     Text message     Email 

Authorized Individuals:______________________________________________________________________  
             (pet-sitter, family/friend, etc. who we may speak to in the event you are unreachable; please include phone number)

Seasonal Address: __________________________________________________________________________

   
      Street



           City                                        State

   Zip
General Time Frames at Seasonal Address:  ______________________________________________________ Tell us about your pet! 

(Additional pets can be added on the back of this page)
Pet’s Name:  ________________________
 Age/Birthday:  ______________ 
□ Dog  
□Cat



Breed: ______________________________
 Color: _____________________
□ Male 
□Female 
   

Allergies/Medical concerns: ________________________________________
□Neutered 
□Spayed
Is there any special information that we should know about your pet? __________________________________

Name and number of your pet’s previous veterinarian: ______________________________________________

You allow us to release your pet’s records to the following:

□Boarding facility □Groomer □Specialist  □Insurance Co.  □Other__________ □None
Social Media Consent:    □ Yes, make my pet a star!   □ No thanks, my pet is shy.

Consenting only permits Venice Pines Veterinary Clinic to use the pet’s name and likeness to be used on our social media in the event of supreme cuteness during a visit, no client/personal information will ever be published.
How did you hear about us?

□Family/Friend   □Google   □Facebook   □Yelp   □AAHA Website   □BNI   □Drive by/Location □Client:___________________________________________ □Other: _____________________________

                    (Who may we thank for sending you our way?)
Acknowledgement of office policies:
If you must cancel an appointment, we ask for 24 hours notice. If cancelling a surgical/anesthetic procedure, we ask for 48 hours notice. Late or frequent cancellations may result in a fee being applied to your account or restrictions on appointment times scheduled in the future. Current vaccinations are required by Venice Pines Veterinary Clinic before we admit any animal for any reason. These measures are taken to protect the well-being of all animals within our facility.
Professional fees are due at the time services are rendered. We will gladly prepare a written estimate upon request. We accept Visa, Mastercard, AMEX, Discover, Care Credit, cash and checks with proper identification.Treatment consent: I hereby authorize the veterinarian to examine, prescribe for or treat the above described pet(s). I assume responsibility for all charges incurred in the care of this animal. I understand that payment is always due in full at the time of service. I recognize that financial concerns should be discussed prior to exam and treatment. 

Signature:




Print Name:




Date:
Pet’s Name:  ________________________
 Age/Birthday:  ______________ 
□ Dog  
□Cat



Breed: ______________________________
 Color: _____________________
□ Male 
□Female 
   

Allergies/Medical concerns: ________________________________________
□Neutered 
□Spayed
Is there any special information that we should know about your pet? __________________________________

Pet’s Name:  ________________________
 Age/Birthday:  ______________ 
□ Dog  
□Cat



Breed: ______________________________
 Color: _____________________
□ Male 
□Female 
   

Allergies/Medical concerns: ________________________________________
□Neutered 
□Spayed
Is there any special information that we should know about your pet? __________________________________

Pet’s Name:  ________________________
 Age/Birthday:  ______________ 
□ Dog  
□Cat



Breed: ______________________________
 Color: _____________________
□ Male 
□Female 
   

Allergies/Medical concerns: ________________________________________
□Neutered 
□Spayed
Is there any special information that we should know about your pet? __________________________________

Pet’s Name:  ________________________
 Age/Birthday:  ______________ 
□ Dog  
□Cat



Breed: ______________________________
 Color: _____________________
□ Male 
□Female 
   

Allergies/Medical concerns: ________________________________________
□Neutered 
□Spayed
Is there any special information that we should know about your pet? __________________________________

Verizon, Sprint, 


AT&T, OTHER OtOtherotherOther_____________











