                     Paws & Claws Veterinary Hospital
                   3819 Bradfordville Road  Tallahassee, FL  32309  (850) 906-0444

Acct # _____________

                                                  
*OWNER INFORMATION:




	Mr-Ms
	First:


	Last:

	Street:   
	 City:


	State:
	ZipCode:
	*Driver’s License # must be written on each

Check submitted. 
	Spouse/Co Owner Name:



	Phone

Home:
	Phone 

Work:
	Phone

Cell:
	Phone 

Other:


*PATIENT INFORMATION :

	Name:


	Species: Canine - Feline -  Rabbit-  Avian –Reptile - Other :
	Breed:

	Age or                 

Birthdate:


	Sex:  Male – Neutered

          Female - Spayed
	Color:
	Personality:

	*All Dogs must be on leash and properly controlled while out in the waiting room.
*All cats must be in an appropriate cat carrier or on a leash
	Type of Heartworm Prevention used:
Interceptor   ~    Heartgard    ~   Sentinel   ~     Feline Revolution

	
	Housed:    

       Inside       Outside       Both

	Does your pet have any previous medical conditions we should know about? ______________________________________________________________________
___________________________________________________________________________________




When was your pet last vaccinated? At which Animal Hospital? ____________________________________________________________________________________

* FINANCIAL RESPONSIBILITY:

Payment is expected at the time services are rendered. We do not extend credit (bill) clients. A deposit may be required for major medical or surgical cases. Accounts must be paid in full before hospitalized pets may be released. We have no desire to extend anyone beyond their means and will gladly advise you on anticipated cost for the care of your pets.

Please circle your preferred method of payment:

    MasterCard  --  Visa  --  American Express  --  Cash  -- Check (All checks Electronically Verified by EZ Check)

	


