CLIENT INFORMATION

Welcome to Treuting Veterinary House Calls. Thank you for giving us the opportunity to care for your pet. Please help us meet your needs better by taking a moment to complete this information sheet.

Date_____________

Owners Name_____________________________Spouse/Other______________________________

Address_________________________________________City_________________Zip__________

Home Phone_(___)_________________Work_(___)_________________Fax_(___)______________

E-Mail________________________________Website____________________________________

Employer’s Name & Phone____________________________________________________________

Spouse/Other Employer’s Name & Phone_________________________________________________

Emergency Contact Name__________________________Phone_(___)_________________________



We will gladly prepare a written estimate if you desire, please ask Dr.Treuting.

PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.



How did you hear of our house call service?

(  ) Individual; Someone we may thank?_________________________________________________

(  ) Yellow Pages? Which one._________________________________________________________

(  ) Newspaper?

(  ) Hospital referral; if so what hospital?_______________________________________________

(  ) Other?_______________________________________________________________________


TO PREVENT THE SPREAD OF INFECTIOUS DISEASES AND PARASITES, HOSPITALIZED ANIMALS MUST BE CURRENT ON ALL VACCINES. I authorize the doctor to provide vaccines and parasite control as needed for my pet(s).

Signature__________________________________Date____________________________

 Check here if you qualify for and desire our Senior discount (62 years and up).
