
 2010 Client Information

Thank you for giving us the opportunity to care for your pet(s). So that we may become better acquainted, please complete
the following. Please note: we will not sell any of your information to outside companies.

Owner Information:

Name: ___________________________________    Spouse/Other:__________________________________________

Address: __________________________________   City/State/Zip: _________________________________________

Home Ph: ________________ Cellular Ph: _________________ Other Ph.: ____________________  (please specify)

Place of Employment:  ____________________________________________________________________________

Drivers License #: ________________   State____

Email Address: _________________________________________________________________________________

Would you prefer to receive wellness reminders via (circle one):         Mail                 Email               Both

How did you hear about our hospital? _____________________________________________________________________

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.

• I request that Advanced Animal Care Centre’s doctors and staff perform the services which are necessary to the
examination and medical treatment of the animal(s) presented by me. I am the owner or agent for the owner of the
described animal(s) and have authority to execute this consent. Provider is hereinafter understood to mean Advanced
Animal Care Centre, its veterinarians, agents, and employees.

• I authorize the veterinarians on duty (and assistants they may designate) to examine the animal(s) and to administer
medical treatment or emergency care which is considered therapeutically and/or diagnostically necessary on the basis
of the examination findings. I, therefore, hereby consent to and authorize the performance of such procedures as
deemed necessary and desirable in the veterinarian’s professional judgment.

• I understand that the treatment of the patient(s) will be conducted with due care and in accordance with the prevailing
standards of care in veterinary medicine. I certify that no guarantee or assurance has been made as to the results that
may be obtained through the course of treatment undertaken by the Provider.

• Accounts over 30 days past due shall pay interest at the maximum legal rate. I agree to pay all attorney’s fees,
interest, collection costs and other costs of litigation incurred in the collection of past due accounts.

• The Provider shall not be responsible for the loss, theft or destruction of any personal property left with my pet(s).
• I understand that an estimate may be provided at my request. I also consent to the release of medical information to

other authorized veterinary and/or boarding facilities.
• I assume financial responsibility for all charges incurred to the patient for services rendered and understand that full

payment is required upon discharge.

• I authorize any person with possession of the described animal(s) in addition to myself to request veterinary
care for the described animal(s) and have the authorization to make medical decisions for the described
animal(s) in my absence. In addition, I understand all services/products rendered by that person will be my
financial responsibility.

_____________________________________________________/_____________________

Signature of Owner or Responsible Agent                                              Date



Animal Medical History

Texas State law requires your pet(s) to have a current Rabies vaccine. In the event that your pet(s)
bite someone and the Rabies vaccine is not current, rabies quarantine will be required.

Pet #1    _ Cat   _ Dog Name: __________________________
Breed: __________________________
Color: ___________ DOB/Age: ______

_ Male   _ Female _ Neutered/Spayed

Has your pet had any previous serious illnesses or surgeries?
____________________________________________________________________________________

Does your pet have any allergies to vaccinations or medications?
____________________________________________________________________________________

Is your pet on any special medications or diets?
____________________________________________________________________________________

Has your pet ever shown aggressive behavior towards people or other animals? If so, please explain:
____________________________________________________________________________________
____________________________________________________________________________________

Is your pet currently taking heartworm prevention? _ Yes _ No

Do you brush your pets’ teeth?   _ Yes _ No / Date of last professional Dental Cleaning?
______________

Is your pet microchipped?  _ Yes _ No / If so, Microchip ID # ___________________________________

Pet #2    _ Cat   _ Dog Name: __________________________
Breed: __________________________
Color: ___________ DOB/Age: ______

              _ Male   _ Female _ Neutered/Spayed

Has your pet had any previous serious illnesses or surgeries?
____________________________________________________________________________

Does your pet have any allergies to vaccinations or medications?
____________________________________________________________________________

Is your pet on any special medications or diets?
_____________________________________________________________________________

Has your pet ever shown aggressive behavior towards people or other animals? If so, please explain:
____________________________________________________________________________________
______________________________________________________________________

Is your pet currently taking heartworm prevention?   _ Yes _ No


