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[C)|Friend |[] |YellowPages |[7] AnotherClient |[T] |Google [[C] Other
Owner's Name: Home Ph# | ( )
Address: Cell Ph# | ( )
City: State: Zip:
Employer: Work ph#
Work Address:
Spouse's Name Work ph#
(D)og Date of Date of
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(O)ther g Rabies | Vaccines

STATEMENT OF OWNERSHIP AND CONSENT

| am the owner of the above described animal(s) or have authority ti concent to its(their) treatment. | hereby
authorize the performance of professionally accepetted diagnostic, therapeutic, and/or surgical procedures. |
accept financial responsibility for these services.

Cash Payment due at time of rendered service. Circle Payment Choice: CASH

There will be a $20 charge for all returned checks.

Signature of Owner or Agent:

CHECK

CREDIT CARD




