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208 N 2nd Street
Flagler Beach, FL 32136
386-439-2200 (O) | 386-439-2222
Saltypawsanimalhospital@gmail.com

Client Information 								     Date _________________
Name __________________________________________	         Spouse’s name _______________________________________
Address ____________________________________     City __________________________     State ________     Zip _________
Phone _____________________________  Cell Phone _______________________  Spouse’s Phone ______________________
Email Address _________________________________________________________

In case we cannot reach you regarding your pet, please provide contact information for a relative or close friend:
Name _________________________________ Relationship __________________________ Phone ______________________
Do they have permission to make medical decisions on your behalf?  ___________________

How did you hear about our clinic?	____Drive by	____Website	____Other
				____Personal Recommendation (Whom may we thank?) _________________________
Can we post your pet(s) on our social media page?	____YES		____NO
	
	PET #1
	PET #2
	PET #3

	NAME
	
	
	

	BREED
	
	
	

	DATE OF BIRTH
	
	
	

	COLOR
	
	
	

	SEX; SPAYED OR NEUTERED?
	
	
	



Any previous serious illnesses or surgeries? ____________________________________________________________________
Any allergies to vaccines or medications? ______________________________________________________________________
If your pet has been seen by another veterinarian, please provide pertinent records so that we may have all necessary information regarding your pet(s).
Previous Veterinarian ___________________________________________	  Phone _________________________________

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED
We accept cash, checks, Visa, MC, AmEx, Discover & Care Credit
Accounts unpaid after 30 days are subject to a finance charge of 1.5% per month; minimum charge of $1.00. If your account is placed in collection, you will be liable for all costs of such collection, including but not limited to attorney’s fees and court costs.

Signature ______________________________________________________		Date____________________________
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