New Client Registration

Welcome to Clayfaulds Farm Stud -  As an independent practice, we look forward to caring for your horse. Please complete the registration form below.

To comply with the Competition and Markets Authority (CMA) transparency guidelines, we require all new clients to review and acknowledge our practice choice and pricing disclosures.



1. Owner Details

· Full Name: _______________________________________

· Address: _________________________________________

· Postcode: _______________

· Mobile Number: ________________________________

· Email Address: _________________________________

2. Pet Details

· Pet Name: _______________

· Species : HORSE
· Breed: _______________

· Age/DOB: _______________

· Sex: [ ] Male [ ] Female |  Neutered? [ ] Yes [ ] No

· Previous Vet Practice (for history transfer): ___________________________



3. Mandatory CMA Disclosures & Client Acknowledgements

Please read the following boxes and sign below to complete your registration:
· Prescription Choice: I understand that if my animal requires prescription medication, I have the right to purchase it directly from this practice or request a written prescription (for a standard fee) to source it from an external online or physical pharmacy.

· Pricing Transparency: I acknowledge that the practice's standard price list is available to view on the website and at reception. I understand that I am entitled to, and can request, a detailed written estimate before any major treatment or surgical procedure is carried out.

· Payment Policy: I agree that all fees must be paid at the time of consultation or upon discharge of my pet. The practice does not offer open credit accounts.

· Data Protection & Records: I authorize Clayfaulds Farm Stud to contact my pet's previous veterinary surgeon to request their medical history, ensuring continuity of safe clinical care.

Signature: _____________________________
Date: _______________

