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Welcome to Augusta Animal Hospital AUGUS i‘A

. ANIMAL HOSPITAL
Owner Information:

Name: First Last Spouse

Address City State Zip

Physical Address if PO Box

Phone (Home or Cell) Phone Spouse (Hor Q)

Driver’s License Number Spouse #

Email (for medical reminders)

Pet Information:

Name (Cat or Dog or Other) Breed

Color Date of Birth

O Female O Female Spayed O Male O Male Neutered

Previous Veterinarian

Other Medical Probiems

I understand payment is due when services are rendered.

If emergency circumstances arise that | do not pay my bill, I understand that | owe the Augusta
Animal Hospital for their services. Finance charges will be charged on any unpaid balance at the
rate of 1.5% per month. | understand that | will be responsible for all collection fees, court
costs, and attorney fees, should collections procedures become necessary.

Responsible Party (must be over 18 yrs old) Date



