Welcome

To Madera Pet Hospital
Please take a few moments to tell us a little about yourself and your pet(s).

Last Name:





First Name:

Address:





City:




Zip:

Home Phone:




Work:




Cell:

Name of spouse or co-owner:

How would you like to be addressed?

Employer Information:      Name:





Address:




          City:





Zip:

What is the best place to reach you when we are calling with test results or information about your animal?

How late may we call?


How early may we call?

Pet Information:

Pets name

        

Dog or Cat


M or F


Spayed or Neutered

Breed


        
Color






D.O.B.

Pets name

        

Dog or Cat


M or F


Spayed or Neutered

Breed


        
Color






D.O.B.

Pets name

        

Dog or Cat


M or F


Spayed or Neutered

Breed


        
Color






D.O.B.

I hereby authorize the Doctors (and their designated associates or assistants) to examine, prescribe for, treat or perform anesthesia/surgery upon the above-described pet(s).  I agree to pay the fees for the services rendered at the time the pet is discharged from the hospital or when service is otherwise terminated.  Under extenuating circumstances and at the discretion of the Doctor, credit may be extended.  A monthly service charge of 1.5% (Annual Percentage Rate 18%) will be applied to all accounts with an outstanding balance past 30 days with a minimum monthly service charge of $1.00.

Signature of owner or responsible agent: 

Drivers License Number:

Today’s Date:

