Elk Creek Veterinary Services
WELCOME! Thank you for giving our Clinic the opportunity to care for your pets! So that we may be better able to meet your needs, please complete the following. New Client Information


 Name_______________________________ Spouse Name ____________________________ Address______________________________ City_________________________________ State________________________________ Zip__________________________________ Phone Numbers: Home ____________________________ __ Cell_________________________________ Spouse Cell________________________________ Work _______________________________ Spouse Work_______________________________ 
E-mail address(es) ___________________________________________________________________  

How did you become aware of our Clinic_______________________________________________
If you were referred, please note the name of the person that referred you: _______________________ 

Pet Health History
Pet's Name: ______________________________________            Dog □  Cat □  Other □
Male □ Neutered □        Female □ Spayed □
Breed: ____________________________________ Color: _____________________
Birthday: ____________________ Pet's Diet: ________________________________
Pet's Current medications: ___________________________________________________
Vaccination History (Date and type of last vaccination)_____________________________
_________________________________________________________________________


Pet's Name: ______________________________________            Dog □  Cat □  Other □
Male □ Neutered □        Female □ Spayed □
Breed: ____________________________________ Color: _____________________
Birthday: ____________________ Pet's Diet: ________________________________
Pet's Current medications: ___________________________________________________
Vaccination History (Date and type of last vaccination)_____________________________
_________________________________________________________________________



Terms of Service
I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet/pet's. I assume responsibility for all charges incurred in the care of this/these animals. I also understand that PAYMENT IN FULL is required at the time services are rendered. We do not offer any form of billing. We accept cash, checks, VISA, MasterCard, and American Express as forms of payment. All returned checks will be subject to a $25 return check fee. All information I have provided here is true to the best of my knowledge. I have read and understand the Terms of Service. 

Signature __________________________________________________Date____________________ 
