Welcome to Bay View Veterinary Clinic!

Thank you for giving us the opportunity to care for your pet. Please help us meet your needs by sharing information we will need as we support your pet’s needs today and in the future. To prevent the spread of infectious diseases, it is highly recommended that all hospitalized patients be current on all vaccines and free from internal and external parasites.

Signature of Responsible Person of Pet(s) 





 Date 




Owner’s Name 





 Spouse/Other 






Address 






 City 




 *Zip 


For your convenience, we will send your pet’s vaccine & testing reminders via E-Mail. We will NOT sell or share your email address

E-Mail Address_________ 





___

Driver’s License #___________________________________
BEST phone w/area code 

                        Other Phone w/area ___________________

Emergency Contact _____________________________  Phone  ___________________________

Employer 








 Work Phone 




Spouse’s Employer 







 Work Phone 

_____

FULL PAYMENT IS DUE AT TIME OF SERVICE

To help us better serve you -Tell us a little about your pet(s)….

1. Name______________________________ Sex______Breed________________Age_____

2. Name______________________________ Sex______Breed________________Age_____

3. Name______________________________ Sex______Breed________________Age_____

4. Name______________________________ Sex______Breed________________Age_____

5. Name______________________________ Sex______Breed________________Age_____

Does your pet have any special needs?_________________________________________________

If your pet(s) travel (or have traveled) out of the area, where to? 







How did you find Bay View Veterinary? Internet____ Phone Book___ Advertising___ Drive By____ Friend/Family Member___ Who may we thank for your referral? ____________________________
There will be a $25.00 service charge for any check returned unpaid. If your account is submitted to collections, you are responsible for all collection fees. Your signature above authorizes preventive care if necessary and the appropriate charges will be assessed in the discharge invoice. 

