&

Rice Pet Clinic

Where Trust is Key Since 1963

Client Information:

Owner(s) of Pet:

Address:

Street City State Zip
Primary Phone: Cell Phone: Work Phone:

Email Address:

How would you like to be addressed at the Clinic?

(Mr., Mrs., Ms.,Dr.,First name):

How did you hear about the clinic? [ Outdoor Sign [] Google Search [] Website
[1 Previously brought pets here ) Referral from

Payment: All fees are due at the time of services rendered. We gladly prepare written estimates. Please ask if
needed. We accept various forms of payment (Cash, Check, Visa, Discover, and MasterCard). Sorry NO Amex.

Signature of Client responsible for pet(s) Date

Pet Information:

Name: Breed: Color:

Age: Birthdate: Sex: Spayed or Neutered? [1Yes [1No

Previous veterinary clinic(s) where past records could be obtained?

List medical conditions & medications




