
WWEELLCCOOMMEE  TTOO  OOUURR  CCLLIINN IICC    
Our mission is to deliver the finest, most cost effective animal health care treatment available today. 

To ensure your pet gets the best care we can offer, please fill out this form completely 

 

Client Information     Date _____________ 
 

Owner’s Name_________________________________ Spouse _______________________ 

Mailing Address_____________________________________________________________ 

Street Address_______________________________________________________________ 

City ____________________________________       State __________Zip _____________ 

Home Phone _____________________________ Work Phone ____________________ 

E-Mail Address ___________________________  Cell Phone______________________ 

Driver’s Lic.#__________________________  Spouse Driver’s Lic.#___________________ 

Place of Employment_____________________Occupation___________________________ 

Spouse Place of 
Employment____________________________Occupation___________________________ 

Spouse Work Phone__________________ Spouse Cell Phone_________________________ 

Do you have a regular vet?   Yes____ No____  
If so, what practice or Doctor? __________________________________________________ 

Herd Health History 
Number of animals: _____________________ 

Please fill out the following regarding your herd:  

SPECIES BREED AGE SEX CASTRATED WEIGHT 

      

      

      

      

      

      

      

      

      

      

      

 

If a Doctor comes to your farm, do you have a pen or chute for containment? _____________ 

 

(Over, Please) 



Authorization: 
 

 

We offer the following payment options: 

Cash    

Debit    

Check 

Visa,MasterCard or Discover 

   

I understand that I may request a written estimate for any and all services. 
 

I would like an estimate for future services after initial examination:   Y N    Initial__________ 

 

 

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 the animal.  

 

I also understand that all professional fees are due at the time services are rendered.  
 

 

 

___________________________________________  __________________ 

Signature of Owner/ Responsible Party    Date 

(Must be over 18 years of age) 

 


