
Tarheel Mobile Veterinary Surgical Specialists, PA

Thank you for the opportunity to care for your pet.
So that we may become better acquainted, please provide the following:

CLIENT INFORMATION

Name: ________________________________________________________________________________

Street Address: _________________________________________________________________________

City: _____________________________ State: _____________ Zip: ______________________________

Home Phone: ____________________________ Best number to reach you: ________________________

Email: _________________________________   How did you hear about us? ______________________

Have you been here before?      Yes       No           Primary Veterinary Hospital and Doctor:

Has this pet been here before?     Yes    No             _____________________________________________

If yes, please explain: ____________________________________________________________________

PET INFORMATION

Pet’s Name: ______________________________ Species:   Canine   Feline   Other: ______________

Breed: ___________________________________     Age: _______________ Color: _______________

Sex:     Female      Spayed?        Yes    No Is your pet current on vaccinations?     Yes        No

             Male         Neutered?      Yes   No Current Diet: ________________________________

Current medications your pet is receiving: Known drug allergies/problems w/anesthesia: ______

____________________________________               __________________________________________

____________________________________               __________________________________________

PAYMENT INFORMATION

AUTHORIZATION FOR ESTIMATE AND PAYMENT (please initial all)

Drivers License Number: ____________________________     Expiration Date: ____________________

___ I assume financial responsibility for all charges incurred for my pet’s care.

___ I agree to pay the lowest estimate, as a deposit, and the balance, if any, at the time of discharge.

___ I have read and fully understand the above statements.

Client/Agent Signature: _______________________________________ Date: ______________________


