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VETERINARY CLINIC

Name Other

Address

Primary# Cell# Home#

Email

Secondary or Spouse Email

Patients on Account

Tell Us How You Heard About Us:

Website Facebook Yellow Pages Drive by Word of Mouth

Someone We May Thank for the referral:

To help prevent the spread of infectious disease, ALL hospitalized pets must be current on vaccinations

Can we share your pet’s picture on wWebster Veterinary Clivic’'s social media sites?
| hereby give my consent for photography or other means of capturing an image for use in
printed materials or social media and authorize release of such to Webster Veterinary Clinic.

YES NO

| understand that every effort will be made to achieve a successful outcome and to provide for all
possible safety in hospital care and handling. | hereby authorize this hospital to receive, prescribe for,
treat, or perform surgery upon the pet(s) listed on my account. Furthermore, | agree to pay fees for
services rendered at the time the pet is discharged from the hospital or service is otherwise
terminated. | agree to pay for the reasonable costs of collection in the event collection services
become necessary. A 50% deposit is required when scheduling a surgical procedure. To avoid a $100
service charge, all surgical appointments must be canceled within 72 hours. There is a $75 fee for
missed appointments. There is a $25 fee for appointments cancelled with less than 12 hours’ notice.
Any outstanding bills will be subject to statement handling fees and service charges. No-Show
policy- Please be aware, after two missed appointments (with no call) within a year, you will be
required to pre-pay (nonrefundable) when scheduling an appointment.

We will gladly provide a written estimate if you so desire. Please ask a receptionist or doctor.

All professional fees are due at the time services are rendered.

Signature: Date:

NEXT PAGE -



Name Other

Preferred method of contact- Phone|:| Text |:| Email D

Persons listed above are the only ones authorized to make medical decision and obtain/ change
medical records for the pets on this account. If there is someone else that needs to be added to your
account to make medical decisions and obtain medical records, please add them here:

First and last name:

Relationship:

Phone #:

Email:

First and last name:

Relationship:

Phone #:

Email:

I understand the people | have added to my account will be able to make medical decisions for my
pets as well as receive medical records and speak to Webster Veterinary Clinic staff about my pets’
health.

Signature: Date:
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