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Veterinary Hospital




Patient/Client Information
Thank you for giving us the opportunity to care for your pet.  Please help us better meet your needs by taking a few moments to fill out both sides of this information sheet.

Date: ____________________  Email (We’ll activate your Pet Portal):_____________________________
First Name: _____________________________ Last Name: ______________________________
Spouse/Significant Other: __________________________________________________________
Address: _________________________________________________________________________
City, State: _________________________________ Zip Code: ____________________________
Home Phone: _______________________________ Work Phone: __________________________
Cell Phone: _________________________________ 
	How did you hear of our hospital?



	· Individual, someone we can thank? _______________________________________________

	· A paper phone book like the Yellow Pages?
	· Our Website?

	· Hospital Sign?
	· Super Saver?

	· Google?
	· Other, please state___________________

	· Advertisement?  Where? ____________________
	· Localvets.com

	


We will gladly prepare a written estimate if you so desire.  Please ask a receptionist or doctor.  Professional fees are due at the time services are rendered.  If you wish to pay by check or credit card, please complete the following.
Driver’s License #: ________________________  

	Preferred Method of Payment: 
  


	·  Cash
	· Check
	· Credit Card


Name of Previous/Current Veterinarian: ______________________________________________
To help prevent the spread of infectious diseases, ALL hospitalized and boarded animals must be current on all vaccines.

I understand every effort will be made to achieve a successful outcome, and to provide for all possible safety in hospital care and handling.  I hereby authorize this hospital to receive, prescribe for, treat or perform surgery upon the pet(s) listed on the reverse side.  Furthermore, I agree to pay fees for services at the time the pet is discharged from the hospital or the service is otherwise terminated.  I agree to pay for the reasonable costs of collection in the event that collection efforts become necessary.  There will be a service charge for any check returned unpaid.

Signature: ____________________________________ Date: ___________________
Please Complete Your Pet’s Information on the Reverse Side.

Office use only: Entered by: ______
	Please complete information for all of your pets – Thank You!
	Pet #1
	Pet #2
	Pet #3

	Pet’s Name
	
	
	

	Species
	
	
	

	Breed
	
	
	

	Description (Color)
	
	
	

	Age or Date of Birth
	
	
	

	Sex
	
	
	

	Altered or Spayed
	
	
	

	Diet (Name of Your Pet Food)
	
	
	

	Vitamins/Treats (Given Regularly)
	
	
	

	Shampoo/Flea Products Used
	
	
	

	Hours Spent Outside Each Day
	
	
	

	Vaccinations
	Please write down the dates the vaccines/tests were given.

	DHPP/L (Distemper/Parvo – Dogs)
	
	
	

	Bordetella (Kennel Cough – Dogs)
	
	
	

	Lyme (Dogs)
	
	
	

	Rabies (Dogs/Cats)
	
	
	

	FVRCP (Distemper – Cats)
	
	
	

	FELV (Feline Leukemia – Cats)
	
	
	

	Other Vaccines – Please List
	
	
	

	Heartworm Test (Dogs)
	
	
	

	Heartworm Prevention (Dogs)
	
	
	

	Feline Leukemia/Feline AIDS
	
	
	

	Fecal Test (Stool Exam for Parasites)
	
	
	

	Dentistry (Date Work was Done)
	
	
	

	Geriatric Health Screen
	
	
	

	Food or Drug Allergies
	
	
	

	Current Medications
	
	
	

	Medical History – Prior Illness/Surgery:

	

	

	Thank You!


Welcome!
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We are very pleased that you have chosen Eagle’s Landing Veterinary Hospital for your pet’s veterinary care.  It is our goal to provide your pet with the very best treatment in a friendly and comfortable environment. 

Our practice accepts Cash, Checks, Credit Cards, and to help make veterinary treatment more affordable,  easy to use finance plans through our patient finance partner, CareCredit.  If you would like to have this financing option available to you, complete the quick and simple application below so that we can qualify you for your financing during your visit here today.  There is no fee to apply, and it is a completely voluntary and confidential application. 
We offer the following payment plans:

[image: image3.png]


3 Months No Interest – Min. purchase $1.00 
6 Months No Interest – Min. purchase $300.00

24, 36, 48 Months Low Interest – Min. purchase $1000.00
60 Months Low Interest – Min. purchase $2500.00
You can choose the appropriate payment plan every time you make a transaction to help meet your current needs.  Please review the information on CareCredit and Apply Now!  
While we’ll always accept Cash, Checks, and Credit Cards, we encourage you to go ahead and complete the following application today.  In times of great need it can be extremely reassuring to know that you have a financing option available to you for your pet’s care.
Choosing the right pet insurance provider and policy can be a daunting (and sometimes confusing) task.  Here at Eagle’s Landing Veterinary Hospital we have done the research, and we are proud to be partnered with Trupanion pet insurance.  Trupanion offers the most complete coverage for your puppy or kitten for unexpected illnesses and accidents.  Trupanion covers all congenital conditions that might show up during the life of your pet.  Trupanion pays 90% of all approved claims, and there is no restrictive fee guide.  With Trupanion your monthly premium will never increase due to your pet’s age or risk status.  The only reason it will ever increase is due to rises in the cost of veterinary medicine.  Trupanion is Truly a great choice for your puppy or kitten.  Please see the attached information, and complete your application online today.  When you sign up within 72 hours of this visit you receive 30 days of free coverage, the 30 day waiting period is waived, and your coverage begins immediately.  
