Welcome to Coddingtown Veterinary Clinic!
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Thank you for giving us the opportunity to care for your pet(s).  Our computer needs to know your pets’ vaccination history in order to send you reminder cards at the appropriate time.  In addition, we would appreciate it if you would allow us get to know you better by giving us the following information.
          First and Last Name:        ____________________ 
        Street Address:           ____________________
          City, State, Zip Code:     ____________________

        Phone Number:             ____________________
*Alternate Phone #: ___________________________

    

              ________
*Spouse or partners name: ______________________




*Place of Employment: ______________________________  Work Phone # _____________________ 

*Best time and place to reach you:  _______________________________________________________

*Driver’s License #: _______________________________  Email: _______________________
*How did you hear about us? 

[ ] Yellow Pages 

[ ] Sign 

[ ] Bohemian 

[ ] Radio 

[ ] Friend 

[ ] Other _______

*Our pet(s) is/are: 

[  ] Member of the Family   

[  ]  Childs pet   

[  ]  Backyard pet   

[  ]  Show animal   

[  ]  Working animal   

[  ]  Breeding animal   

[  ] 4-H or school project

**Which of the following services drew you to our hospital)? 

[  ]  Standard Western Medicine  


(Surgery, dentals, grooming, etc.)

[  ]  Holistic Medicine 



(Acupuncture  & Herbal medicine)

[  ]  Exotic pet Medicine 




ferrets, rats, hamsters, mice, ocelots, etc).

[  ]  Low cost vaccinations   

[  ]  House calls   

[  ]  Raw food diets

[  ]  Behavioral counseling

[  ]  Convenient location   

[  ]  Extended hours

[  ]  Other:  _______________________

*If your pet should ever be brought in under emergency circumstances and we are unable to reach you, we will follow the instructions you mark below:

[  ]  Don’t do anything until I can be reached.

[  ]  Give only emergency treatments until I can be reached.

[  ]  Do whatever the Doctor thinks my pet needs until I can be reached.

Yes, I understand that appointment cancellations must be made 24 hours in advance to avoid a surcharge of $27.00, and that payment is due at the time of service.  Failure to make payment will result in a statement handling fee of $8.50 plus a monthly interest charge of 18% of the balance.  All delinquent accounts are charged an additional administrative processing fee of $29.47 and sent to a professional collections agency that reports to all major credit bureaus. 
Signed: *_______________________________________________   Dated: ____________________

