WELCOME

to the Animal Clinic of Windermere


CL# ____________

Thank you for giving us the opportunity to care for your pet.  To ensure the 

best care possible, please take the time to fill in this form completely.

Owner’s Name ___________________________________ Spouse/Owners Name__________________________________
Address _________________________________________ City/State__________________ Zip Code__________________

Home Phone __________________________ Cell Phone _____________________ Work Phone______________________

Social Security # _________________________________ Driver’s License # ______________________________________

(If you choose not to give your SS #, we must have your DL#)

Email Address ______________________________________ Email pet reminders?            YES          NO

Emergency Contact Name ____________________________________________ Phone_____________________________

How did you hear about our practice? _____________________________________________________________________

Please provide us with information on your pet(s) in the area provided below.
	Pet’s Name
	Canine/Feline/

Other
	Date of Birth
	Sex
	Neutered/

Spayed/Intact
	Color
	Breed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Authorization

I hereby authorize Dr. Pearce or staff veterinarian to examine, prescribe for or treat the above described pet(s).  I assume responsibility for all charges incurred in the care of this animal.  I understand that these charges will be paid at the time of release and that the deposit may be required for surgical treatment.

Signature of Owner _______________________________________________Date_______________

We gladly accept cash, checks, VISA, Mastercard & Discover.  Personal checks will be accepted if we have a valid drivers license on file.  There will be a $25 service fee for all returned checks.

Information Verification Date:___________ Date: __________ Date: __________ Date: __________ Date: __________
