[image: ]Phone: 757-605-1610
Fax: 757-605-1612
www.veterinaryheartcare.com

Owner Information

Last Name:________________________________________________________________  First Name:_____________________________
Spouse/Other:___________________________________________________________________________
Address:_______________________________________________________________________________________________________________     City:____________________________________________________________________   State:__________   Zip:_______________________
Place of employment:____________________________________________________   City:_____________________________________
Phone:  Home_______________________________   Work______________________________   Cell______________________________
Email:_____________________________________________________________   Preferred method of contact:__________________
Primary Veterinarian:___________________________________________________________________
Clinic Name:_____________________________________________________________   Clinic Phone:_____________________________
How did you hear about us?   My Vet___   Friend/Family___   Internet___   Other(list)__________________________
[bookmark: _GoBack]Method of Payment:   Cash___   Check___   Visa___   Mastercard___   Discover___ 
If you have pet insurance, please list:_______________________________________________________________________________

Pet Information

Name:_______________________________________________________________   Birthdate:_____________________________________
Sex:  Female___   Male___   Spayed/Neutered:  Yes___   No___   Breed:_____________________________________________
Last Heartworm Test Result/Date:_______________________________   Rabies Vaccination Date:____________________
Allergies (drugs, vaccines, foods, etc.):_____________________________________________________________________________
Current medications (include preventatives/supplements):_____________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe your pet’s problem:________________________________________________________________________________
_________________________________________________________________________________________________________________________I hereby grant authority to Dr. Maisenbacher and his staff to administer tests and treatment as deemed necessary or advisable in my pet’s diagnosis and treatment.  I understand and agree to the following policies:  payment is due at the completion of the visit; due to changes in their policies, we are no longer able to accept Care Credit, effective 5/1/2014; and a $25 fee applies to each returned check.  I also understand that should my pet have follow-up testing performed elsewhere in the future, interpretation of those test results and further treatment recommendations cannot be made by Dr. Maisenbacher without a current and up-to-date exam and consultation at his office; and should my pet need medication refills in the future, refill authorizations require at minimum an annual exam and 24-48 hours to complete.  Lastly, I understand that liability concerns and hospital policy preclude owners from accompanying their pet during medical procedures, including X-rays and ultrasounds.

Owner Signature:___________________________________________________________________________________     Date:_____________________________

image1.png
@Veterinary Heart Care





{3 veterinary Heart Care o

S
o PR —
[ — o

[ ————Y
Mottt Coh_ e Vs_ Moarond_ D
[ ———

S Femle_ W SpyNotrd Yoo Ko Bt
Lt et TR [r—

Jr N ———

Caren s (ol et s

[E——

::*ﬁw:-*.'..’:."'r.:.‘:_w;';:z:":?:'.“_rrlﬂrm:,m

R ——




