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Welcome to Suffield Veterinary Hospital

Thank you for giving us the opportunity to care for your pet. We'll be happy to answer any guestions you have about your pet's health.
To insure the best care possible, please take the time to fill in this form correctly. Please print.

Owner;s Name OwnersDateofBith____ /[
Are you in the Military or Naval Service? Spouse's/Other Name :
Address: City: State: ZIP:

Contact Numbers (include area codes):

Home: Work:_ Cell:
Spouse/other numbers: Work: Cell:

Owners Driver's License # State Issued:

Owner Email: _ Spouse/other Email:

Where can you best be reached during the day?

How did you find out about us?

Personal Recommendation (whom may we thank)

Where can we get previous medical records on your nets?
[ Brought today withpet I No previous records (I From previous veterinarian (Phone #)

Number of pets in housshold: Dogs: Cats: _ Birds: other (specify):

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED
Please indicate method of payment. 1 Cash/Check 1Visa 0MasterCard 0Discover

We will gladly prepare a written estimate If you desire (please ask the doctor or receptionist). In cases of extensive medical or surgical
procedures, when full payment may be difficult a: discharge, we take Visa, MasterCard or Discover, or payment arrangements can be
established with Care Credit, if approved in advance of the treatment. There will be a $25.00 service charge for any check returned unpaic

To prevent the spread of infectious diseases, hospitalized patients must be current on rabies vaccines and free from any internal or

external parasites. The signature below authorizes this level of preventive care and the appropriate charges will be assessed in the
discharge invoice.

| hereby authorize Suffield Veterinary Hospital to examine, prescribe for or treat my animal presented here today. | assume responsibility
for all charges incurred in caring for this animal. | understand that these charges will be payable at the time of discharge.

Signature of persoh responsible for pef(s):

_ Date.

(860) 668-4041 (860) 668-4785 (fax) www.suffieldvet.com




