[bookmark: _GoBack][image: ][image: ]I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet.  I assume responsibility for all charges incurred in the care of this animal.  I also understand that these charges will be paid at the time of release and that a deposit may be required for surgical treatment.
Accepted methods of payment:   
Cash   Debit   Discover Card   MasterCard   Visa   Care Credit (*Only 6mo No Interest Option Honored)
Authorization Signature:   ______________________________________________________________________________________
At times, Parkwood Animal Hospital and Boarding would like to post pictures of pets to our Facebook page.  Would you allow pictures of your pet(s) to be posted?  	□  _____ Yes  □  _____ No
						       (initials)	        (initials)


Authorization
Pet’s Name: ___________________ 	  Dog   Cat		Breed: ________________	
Age or DOB:  ___________        _	 Coat Color: ________________  	 Female  Spayed	Male  Neutered
Previous Clinic/Doctor: ________________________           ___	Previous Clinic Phone: ______________________
Pet’s Name: ___________________ 	  Dog   Cat		Breed: ________________	
Age or DOB:  ___________        _	 Coat Color: ________________  	 Female  Spayed	Male  Neutered
Previous Clinic/Doctor: ________________________           ___	Previous Clinic Phone: ______________________
Basic Pet History
Primary Owner: _______________________________	       Secondary Owner: ________________________________
Address: ______________________________________	       City: 				         Zip:___________
Home Phone: __________________	Cell Phone: __________________   Work Phone: ___________________ ___     
Best way to contact you:  Email  Home Phone  Cell phone
E-mail Address: ____________________________________________   Dr. Preference: _________________________
Secondary Owner Cell Phone: __________________ 	  Secondary Owner Work Phone: ___________________ ___     
Emergency Contact Name & Number: ______________________________________________________________      	
How did you hear of our clinic?	   Referral: __________________                    ____________________                   ___
 Website		 Yelp	     Internet    	 Welcome Wagon		Google +
Other Clinic		   Coupon	     Facebook		Sign/Walk-in/Drive by	Emergency Clinic
New Client Information
Thank you for giving us the opportunity to care for your pet.  So we may become better acquainted and insure the best care possible, please take the time to fill out this form completely.
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