R“ER
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BANK

PET OWNER’S INFORMATION:

Today’s Date: / /

Owner of Pet (Financially responsible):

Address:

Street / P.O. Bo¥partment# City State Zip

Home phone: 1 Cell phone: U Work phone:
**Please check the primary phone number that is best for us to contact you.

Email address:

Spouse’s Name: Work phone: ] Cell phone: [

How did you hear about RVC? :
If referred by a friend, please list their name here:

PET INFORMATION

Pet’s Name: Pet’s Name:
og| |Cat Date of Birth: Dog| [Cat Date of Birth:
Breed: Breed:
Color: Color:
Male| _|Female Spayed / Neutered? Male| |Female Spayed / Neutered?

Please list the name of your previous vet:

Model Release: I grant Riverbank Veterinary Clinic permission to use photographs of my pet(s) subject to the following
conditions:
e Junderstand that the photographs taken of me/my pet(s) during this session can be used wholly or in part in any
publication for Riverbank Veterinary Clinic.
e The photographs may be used to represent an imaginary person and any wording associated will not be attributed to
me unless my name is specifically mentioned.
e [ give up all claim of ownership of the photographs, and assign copyright to the photographer names above.
(Please initial here)

**Please See Page 2**
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WuHO To CoNTACT IN CASE OF EMERGENCY:

If you and your spouse are unavailable, whom may we contact regarding your pet’s medical treatment?

Name:

(Friend or Relative) Home phone Cell phone Work phone
Name:

Signature of Owner or Authorized Agent Date

EMERGENCY PROCEDURES:

Our doctors and staff strive to provide the best care possible for your pet. However, medical emergencies do sometimes
occur, despite excellent care — even with healthy pets! Should an emergency occur, and we are unable to reach you or your
contact person, it would be helpful to know your wishes regarding necessary treatments for your pet. Emergencies can be
costly due to extensive treatments and medications. Please understand that most medical emergencies will involve fees in
excess of $500.

Please initial one of the following options authorizing therapy in case of an emergency:
d Basic stabilization only - (until you are able to be contacted to discuss treatment options)

d Any amount of treatment necessary

FINANCIAL POLICY:

Professional fees are due at the time services are rendered.

If at any time you are concerned about the cost of a procedure or service proposed by the doctor, we will be happy
to discuss the cost with you prior to having the procedure or service performed.
a (Please Initial Here)

For your convenience in paying, our oFFice accepts cash, in-state checks, or credit cards.
Our orFice does not provide payment plans or include billing.

Please include your driver's license number if you plan to write a check.
* There is a $30 nfs fee on all returned checks

Driver’s License # State: Expires

By signing below I understand that I am responsible for charges incurred for animal medical services and that payment of
the entire balance is due upon release of the pet. If for any reason my method of payment is declined, (check returned NSE
credit card charges denied, etc.), I understand that I am responsible for any applicable fees, charges, and collection expense
incurred by Riverbank Veterinary Clinic.

Signature of Owner or Authorized Agent Date

We at Riverbank Veterinary Clinic strive to go above and beyond our means to accommodate and meet the needs of our clients.
It is always our intention to provide the best animal care for your pet(s).
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