Welcome To Newark Pet Clinic, Inc.

Today’s Date:



California Driver’s License #




Name:




Home Phone #






Address:












City:


Zip Code:


Email:





Employer:




Work Phone:






Cell Phone:




Spouse:







We offer a 10% Senior Discount for those 60 and over. Please let us know if you qualify

Yes
No

How did you learn about our practice?








DUE TO STATE LAW AND INSURANCE REQUIREMENTS, ALL DOGS & CATS MUST BE CURRENT ON RABIES VACCINATION.  To help prevent the spread of infectious diseases, ALL hospitalized and boarded animals must be current on all vaccinations.  Vaccinations can be updated at the time of your appointment if they are not current.

Pet Name:


Pet Name:


Pet Name:



Breed:



Breed:



Breed:




Color:



Color:



Color:



DOB:



DOB:



DOB:



Sex:  Male        Female

Sex:   Male
Female

Sex:   Male
Female

Has the animal been:

Has the animal been:

Has the animal been:

Spayed      
Neutered

Spayed

Neutered

Spayed

Neutered

Previous vet:


Previous Vet:


Previous Vet:


Microchip ID#


Microchip ID#


Microchip ID#
Financial Responsibility

Preferred Method of Payment:     
Cash
        Check    
Credit Card

Pet Insurance

I understand every effort will be made to achieve a successful outcome and to provide for all possible safety in hospital care and handling.  I hereby authorize this hospital and its staff to receive, prescribe for, treat or perform surgery upon the pet(s) listed above and additional pets I present.  Furthermore, I accept full responsibility for the fees generated and realize that they are due and payable at the time services are performed or upon discharge.  Any exceptions to this policy must be made prior to the performance of any service.  I understand that a service fee of $30.00 will be assessed for each non-sufficient fund check.  All accounts unpaid after 30 days will receive a finance charge computed at a periodic rate of 1.50% per month, which is an annual percentage rate of 18.00% with a minimum monthly charge of $1.00.  I understand that veterinary service is provided during nighttime hours as necessary in the judgment of the veterinarian in charge.  Continuous presence of qualified personnel may not be provided.  If I neglect to pick up my pet within 14 calendar days of the discharge date and do not notify you within that time period, you may assume that the pet is abandoned and are hereby authorized to dispose of the pet, as you deem best and/or necessary.

Signature






Date




