
☐  Referred By: ☐  Other :

Emai l

Pr imary Number Secondary Phone

Spouse /  Co-Owner /  Emergency Contact

Zip CodeCity

Home Address

Preferred PronounsFul l  Name

(Name and Phone Number)

Name

Breed

Color

Age/ Date of  Birth

☐  Female

☐  Male

☐  Spayed

☐  Neutered

PET INFORMATION
Name

Breed

Color

Age/ Date of  Birth

☐  Female

☐  Male

☐  Spayed

☐  Neutered

Name

Breed

Color

Age/ Date of  Birth

☐  Female

☐  Male

☐  Spayed

☐  Neutered

Name

Breed

Color

Age/ Date of  Birth

☐  Female

☐  Male

☐  Spayed

☐  Neutered

CASH

Name of Previous Vet Cl inic:
(to gather  pat ient  h istory)

CONTINUE ON BACK

HOW DID YOU HEAR ABOUT US?

☐  Internet ☐  S ign /  Locat ion ☐  Phonebook ☐Woofstock

CLIENT INFORMATION

FINANCIAL RESPONSIBILITY AGREEMENT
I  am request ing that  veter inary care be provided for  pets  presented by me or  my agents  act ing on my behalf .  I

understand that  the hospita l  staff  wi l l  provide a  treatment p lan of  current  and ant ic ipated charges at  every v is i t .

Indian Hi l ls  Animal  Cl inic  accepts several  methods of  payment including:

I  accept f inancia l  responsibi l i ty  for  the treatment of  the pat ient(s)  l isted above and understand that  payment is  due in
ful l  when serv ices are rendered.

SIGNATURE: ___________________________________________________________________________________ DATE: _____________________________



PHOTOGRAPHY & MEDIA NOTICE

Thank you for  trust ing us  with your  pet ’s  care!  We love celebrat ing our  pat ients
and shar ing their  stor ies  with our  community .  Dur ing v is i ts ,  t reatments ,  or
specia l  moments ,  photos and/or  v ideos may occasional ly  be taken of  pat ients
(and sometimes their  owners) .

These images or  v ideos may be used for  educat ional  or  promotional  purposes,
inc luding but  not  l imited to:

Our website
Socia l  media p latforms
Newsletters
Pr inted mater ia ls  or  in-cl in ic  d isplays

INDIAN HILLS ANIMAL CLINIC

To ensure accurate and eff ic ient  medical  records,  our  doctors  may ut i l ize secure
transcr ipt ion software dur ing appointments .  This  technology ass ists  in
documenting medical  d iscuss ions that  occur  in  the exam room.

If  you have quest ions or  concerns about th is  process ,  p lease speak with a  team
member.

TRANSCRIPTION & DOCUMENTATION NOTICE


