BARNES VETERINARY SERVICE
Patient/Client Registration

Owner’s Name: ______________________________________________________________________________________________
Spouse’s Name: ______________________________________________________________________________________________
Street Address: __________________________________________________________________   Apt/Unit #___________________
City: _____________________        State: ___________        Zip: __________________ 

Senior (55 and older) Yes/No
Primary Phone _____________________     Alternate Phone ______________________
Please list all current pets:




Sex


Neutered/Spayed

Age
Pet Name __________________________    Dog  Cat             
Male or Female
           
Yes/No


______
Breed       ___________  Color _________


      
    
Pet Name __________________________    Dog  Cat             
Male or Female
           
Yes/No


______

Breed       ___________  Color _________


      
    

Pet Name __________________________    Dog  Cat             
Male or Female
           
Yes/No


______

Breed       ___________  Color _________


      
    
Pet Name __________________________    Dog  Cat             
Male or Female
           
Yes/No


______

Breed       ___________  Color _________


      
    

Pet Name __________________________    Dog  Cat             
Male or Female
           
Yes/No


______

Breed       ___________  Color _________


      
    

Pet Name __________________________    Dog  Cat             
Male or Female
           
Yes/No


______

Breed       ___________  Color _________


      
    

OFFICE POLICY
PLEASE DISCUSS FEES PRIOR TO SERVICES BEING PERFORMED.  PAYMENT IS EXPECTED WHEN SERVICES ARE RECEIVED.  NO PAYMENT PLANS ARE AVAILABLE.    SORRY NO CHECKS.  WE ACCEPT CASH, DEBIT CARDS, CARE CREDIT, VISA, MASTERCARD, AND DISCOVER.  IN ADDITION:

1. You will be responsible for all reasonable costs of collections, interest (1.5% per mo.), and attorney fees related to the collection of any unpaid balance.
2. Please give 24 hour notice if your appointment cannot be kept.  You will be charged $45.00 for missed appointments.  If you are more than 15 minutes late, you will need to reschedule.
3. Our doctors CANNOT diagnose over the phone.  Health concerns should be addressed during an examination.  Telephone consultations are reserved for discussing issues that have already been seen.  This office also reserves the right to charge a $45.00 telephone consultation fee.

I have read, understand, and agree to abide by the policies of this office.

Date: _______________________  
Signature: _______________________________________________________________
