Paws & Claws Veterinary Hospital ‘l
3819 Bradfordville Road * Tallahassee, FL * 32309 * (850) 906-0444 "
. : [
New Client Information: -
ACCOUNT NUMBER: DATE:
Mr. First Name: Last Name:
Ms.
Mrs.
Address: City:
State: Zip Code: Driver’s License #: (Req’d for Check Payments) Spouse/Co-Owner’s Name:
Home Phone Number: Cell Phone Number: Work Phone Number: Email:
New Patient Information:
Patient’s Name: Species: Canine Feline Rat Ferret Breed:
Hamster Rabbit Avian Other
Age or Birthdate: Sex: Neutered Male Color: Temperament:
Intact Male
Spayed Female
Intact Female
*All dogs must be leashed and properly Heartworm Prevention You Are Using:

controlled while in the waiting room Interceptor ~ Sentinel  Heartgard  Trifexis  Revolution

Advantage Multi  Pro-Heart  Ivermectin  Other

*All cats must be in an appropriate cat carrier | You Petis Housed:

or on a leash while in the waiting room
g Indoor Only ~ Outdoors Only  Indoor/Outdoor

Does your pet have any previous medical conditions we should know about?

When was your pet last vaccinated? At which animal hospital?

We use an automatic reminder program for all appointments. By providing you cell phone number and/or your e-mail address, you will
be enrolled in our reminder system. Please inform a staff member if you do not wish to receive reminders via text or e-mail.

Payment is expected when services are performed. We do not extend credit (bill) clients. A deposit may be required for major medical
or surgical cases. Accounts must be paid in full before hospitalized pets will be released. We have no desire to extend anyone beyond
their means and will gladly advise you on anticipated costs for the case of your pets.

We accept the following form of payment: Mastercard* Vise* Discover*Amex*Cash*Personal Checks*Care Credit
(All checks are electronically processed and verified)
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