@ Hcartland Animal Hospital

Dr. Kortney Reddick D.V.M. 863-465-7387

Owner Information

Owner Name:

Last First M Spouse’s

Address:

Number Street City State Zip

Phone Numbers:

Home Work Other
Pet Information

Pet’s Name: Canine/Feline: Breed:

Color: Sex: M ¢ F< Altered:
Age/Birthdate:

Microchip/Tattoo #: Is Your Pet on Flea Prevention: YES ¢ NO £

Allergic Reactions/Known Allergies:

Previous Surgery/Major Health Problems:

Reason for Today’s Visit

| hereby authorize the staff of Heartland Animal Hospital to render any treatment that is deemed
necessary to my pet(s) health while in custody of the clinic. | understand that in the event of any unusual
or emergency circumstances, the staff will make every attempt to contact me or my designated
representative before, if time permits, proceeding with treatment. | understand that | will be financially
responsible for all emergency procedures. | understand that professional fees are to be paid at the time
of services.

Signature of Owner Date

Payment Due When Services Rendered




