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Healthy Practices.
Healthier Pets.
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Welcome To Desert Veterinary Clinic, PLC
WE STRIVE TO MAKE EACH OF YOUR PET’S VISITS PLEASANT AND COMFORTABLE
No staff members remain on premises after hours.  
Please print legibly!












        Client #________
              
Responsible party:  LAST name _________________________________________ FIRST ______________________

Spouse/Responsible Party: LAST name ___________________________________ FIRST ______________________

Address ______________________________________________________ City ___________ Zip _________________
Primary e-mail _____________________________________________ @ __________________________ . __________
Phone:    home (        )  _____________________________________     work    (         ) ___________________________

cell    (        )  _____________________________________      pager   (         ) ___________________________
SPOUSE’S Phone:   work (      ) ______________________________     cell     (          ) ___________________________
How did you find out about us?
Yellow Pages ___       Internet ___    Drive by  ___      Friend (WHO?)_______________________________

   Pet’s Name                      

Species                      Breed                     Birthdate     Sex/Neutered?   Allergies?          Color                  Last vax                  
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


IS YOUR PET A:  Family member ____ Child’s pet____  Outside only pet  ____   Service animal_____ Guard animal_____

HAVE YOUR PET(S) TRAVELED OUT OF THE AREA?   YES____NO____WHERE?___________________________WHEN? ____________
PLEASE NOTE ANY BEHAVIOR PROBLEMS NEEDING ASSISTANCE_________________________________________________
I understand that annual examinations are strongly recommended for all pets for early detection of problems, discussion of vaccine protocols, refills of prescriptions and other recommendations. I certify that I am at least 18 years old and am the owner or lawful caretaker of these and any future pets presented to Desert Veterinary Clinic.  I understand that I am responsible for any and all charges for my pets’ medical care.

Responsible Party’s Signature _________________________________________  Date _________________

Payment is due at time of service. WE DO NOT HAVE ANY FORM OF PAYMENT PLAN. Please indicate your preferred method(s) of payment   (CIRCLE ONE OR MORE)


AN ESTIMATE WILL BE PROVIDED UPON REQUEST


Master Card      Visa        Discover        American Express     Care Credit         Check          Cash


THERE WILL BE A $25.00 SERVICE CHARGE FOR ANY CHECK RETURNED UNPAID. ANY PENDING BALANCE IS SUBJECT TO MONTHLY $7.00 BILLING CHARGES, 2% INTEREST FEES AND 67% COLLECTIONS COMMISSION FEES.














