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	Client Information:

	Name:__________________________________
	Alternate Contact:_________________________________

	Address:__________________________________________________________________________

	City____________________________________
	State___________
	ZIP________________

	Home no._______________________________

Cell no.________________________________


	Work no._________________________________

Email:___________________________________

	Animal Information:

	Name:____________________
	Breed:____________________

	Color:____________________
	Age:______________________
	Sex:  Intact Female     Intact Male

Spayed Female     Neutered Male

	What is the reason for your animal’s visit today?

	___________________________________________________________________________________

	__________________________________________________________________________________

	How did you find out about us? _________________________________________________________

	If you were referred by another client, whom may we thank? __________________________________________________________________________________


ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED

Please circle or underline method of payment:    

Check      Cash       Visa       MasterCard       Discover
 American Express         CareCredit


I hereby authorize Blue Springs Veterinary Services to examine and treat the animal named above and any other animal presented by me to this clinic. The clinic and staff will not be held liable for any problems that develop as long as reasonable care is provided. I understand that payment is expected at the time of service and if for any reason an outstanding balance should remain over 60 days it will be turned over to a collection service. There is a 1.5% service charge (minimum $5.00 per month) for any balance outstanding, applied to the account on the last day of the month. Any balances over 60 days old will accrue these service charges. I further state that I am eighteen years of age or older, and responsible for the costs relating to these or any other animals I present for examination or treatment.

SIGNED___________________________________________________ DATE________________

