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Date: _______________

Welcome to Sonoran Foothills Pet Clinic!

So that we may become better acquainted, please complete the following. PLEASE PRINT:
YOUR NAME______________________________________________________________________________________________





Last




First

ADDRESS:_____________________________________________________________________________________________________
 

                  Street

           

City, State


ZipCode


Apt #
COMMUNICATION PREFERENCES

HOW DID YOU FINS US? 

□ SIGN/LOCATION  □ WEBSITE   □ YELP  □ GOOGLE  □ OTHER INTERNET  □ ADVERTISEMENT
□ OTHER: ___________________    □ PERSONAL RECOMMENDATION: Whom may we thank? ___________________
ABOUT YOUR PET

Thank-you! Please read and sign the opposite side.
WELCOME TO SONORAN FOOTHILLS PET CLINIC!
We are pleased that you have chosen us to care for your pets, and we hope that we can earn your continued trust. Our goal is to provide the highest quality medical care for your pets, and superior customer service to you.

PLEASE REVIEW THE FOLLOWING AND SIGN BELOW:
Please feel free to ask if you have any questions!
AUTHORIZATION FOR EXAMINATION AND TREATMENT:
I have reviewed the above, and hereby authorize and direct the veterinarian and staff of Sonoran Foothills Pet Clinic to examine my pet and to perform diagnostic, medical, anesthetic, and surgical procedures as authorized by me. I understand that there is some degree of risk or injury involved with medical care, and that serious complications can occur following any medical/anesthetic/surgical procedure, medication, or treatment. I agree to pay in full at time of service for all services rendered, including those of medical/surgical complications. I also understand that due to the nature of medical therapy and the varied characteristics of individual patients, no warranty/guarantee can be made or implied regarding the outcome/success of any medical/surgical treatments.

______________________________________________



___________________

(Signature of owner or authorized agent)







(Date)
CLIENT REGISTRATION











NAME:  _______________________________     SPECIES: □ CANINE    □ FELINE     


BREED: _______________________________       COLOR: _______________________


AGE: _________    BIRTHDAY: _________________________��������    SEX:  □ Male □ Neutered □ Female □ Spayed


Date of vaccination:  FELINE- Rabies:________ FVRCP:________ Leukemia:________


CANINE- Rabies: ________ DHPP:________ Bordetella:________ Lepto:________ Rattlesnake:________








PRIMARY PHONE:	 ___________________________ May we contact you by TEXT MESSAGE? □ yes □ no�HOME PHONE: _______________________________


WORK PHONE: _________________________��������_______    May we contact you at work?  □ yes □ no


E-MAIL :_________________________��������_________________    May we contact you by email?   □ yes □ no


SECONDARY NAME: _____________________________ PHONE: _______________________________








PATIENT CARE is OUR PRIORITY and guides our entire decision making. We strive to treat our patients with care, compassion, and competence, and to help alleviate stress, anxiety, pain, suffering, and discomfort whenever possible.


PROFESSIONALISM: We strive to treat all of our clients with courtesy and respect, and to conduct our business with professionalism and integrity. In return, we ask our customers to extend the same courtesies to our staff.


APPOINTMENTS: Please call ahead so that we may schedule a convenient time for your consultation. We respect the value of your time, and our goal will always be to serve you  punctually.


FEES are due and  payable in full at  time of service. We do not extend credit or provide delayed billing. We accept cash, check, Visa, Mastercard, Discover, or Care Credit. We advise pet owners to consider available health insurance plans.


COST OF SERVICES: Please do not hesitate at any time to inquire about costs of treatment. A written treatment plan outlining anticipated costs is provided for all hospitalized patients. For outpatients a verbal or written treatment plan is normally presented if costs for the visit are expected to exceed $150-200. Please ask at any time and we will be happy to provide an outline of anticipated fees before beginning treatment.


AFTER HOURS CARE: Due to the size and  nature of our practice, staff are not continuously present to observe or monitor patients after regular business hours. If your pet’s condition warrants, the doctor may advise (or require) transfer of your pet to an after hours emergency clinic or 24-hour hospital. 


MEDICATIONS: Since many necessary medications are not readily available specifically labeled for use in dogs and cats, medications may be substituted which are believed to be safe and effective through research, experience, and/or  wide clinical use in the veterinary medical field (“off-label” drug use).


PRESCRIPTIONS: Some prescription medications dispensed may be available from a pharmacy. Upon request, we will provide a written prescription for you to fill at the pharmacy of your choice.


COMPLICATIONS: We always strive to take reasonable precautions and exercise good judgment in the care of your pets. Unfortunately, this doesn’t always prevent problems from occurring. You should be aware that serious complications can occur following virtually any medical/anesthetic/surgical procedure, treatment, or medication. While we attempt to inform you of common or serious possible complications, it is impossible for us to predict or innumerate every conceivable risk.


FELINE FIBROSARCOMAS: Cat owners should be aware of fibrosarcoma, a rare but serious disease that may be associated with vaccinations or injections. Please read our handout on “Feline Fibrosarcomas”.


REFERRALS and SECOND OPINIONS: We are fortunate in the Phoenix area to have a full range of veterinary specialists available for consultation. When appropriate, the doctor may advise referral to a specialist for your pet. Also available are 24-hour care multi-disciplinary facilities for complex or unusual cases, patients requiring advanced medical/diagnostic procedures, or those requiring extensive hospital and nursing care. Pet owners are encouraged at any time to discuss or request a referral for their pet, which we will be happy to help arrange.


PATIENT RESTRAINT: Our staff is skilled and trained in holding pets during medical examination and treatment; please allow them to do so. Owners who choose or insist on assisting to hold or restrain their pets during examination or treatment must assume all risk for any injury that may occur to themselves or their pet.


LEASHES and CARRIERS: For the safety of your pet and others, all pets visiting our clinic must be confined in a secure carrier, or be on a short leash at their owner’s side at all times.








