WELCOME TO
FERGUSON ANIMAL HOSPITAL

Date Chart/Comp# /

. We are glad you have chosen our ciinic to provide health care for your pet. In order to help us get to know you and
serve you best, please fill out the foliowing completely. PLEASE PRINT IN ALL SPACES

Last Name _ First Name___ Spouse
Address City State Zip
Phone (home) Cell Al

PLEASE CIRCLE THE # THAT IS BEST TO USE When is the best time to reach you

Date of Birth S8# Drivers License #
Employer Phone #
Spouse (other) Employer Phone #

Children or Regular Visitors

E-Mail Address

How did you learn of our clinic?
(May we thank someone?)

PAYMENT IS REQUIRED AT THE TIME OF SERVICE. TO MAKE

PAYMENT EASIER FOR YOU, WE ACCEPT CASH, CHECKS (WITH VALID
ID). AND DEBIT CARD. MASTERCARD, VISA, DISCOVER, CARE CREDIT.

PLEASE CIRCLE THE FORM OF PAYMENT YOU PREFER.

CASH CHECK DEBIT MC VISA DISCOVER CARE CREDIT

AUTHORIZATION
I hereby authorize the veterinarians of Ferguson Animal Hospital to examine and treat my pet. | assume
responsibility for all charges incurred in the care for my pet. I understand payment is due at time of service,
and a deposit may be required for hospitalization/surgical treatment. Veterinary services deemed an
emergency procedure during hospitalization would be at the discretion of the doctor on duty at that time.

Signature of Owner or Authorized Agent Date

Witness ' ; Date
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