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[bookmark: _GoBack]Disclosure 
In admitting my pet(s) for diagnostics, treatment, boarding, training, or surgery, I authorize the veterinarian of Vetria Pet Wellness & Surgical Center, and their staff, to administer such treatment and/or perform such diagnostic, surgical procedures as deemed necessary.  It is understood that an estimate of charges will be given for services on request.  No guarantee or assurance can be made to the results that may be obtained.  I fully understand there may be risk associated with any procedure.  I understand that a deposit of 50% may be required before services performed and I assume full financial responsibility for charges incurred by my pet’s condition.   I realize these charges may exceed a given estimate if complications arise I understand I will be contacted prior to treatment, if possible, should complications occur.  All professional fees are due at the time the services are performed.  Vetria does not sell, rent, loan, trade, or lease any personal information collected at our site, including membership forms or email lists.

CLIENT’S SIGNATURE					DATE					
Pet History
IS YOUR PET CURRENT ON VACCINES:			IS YOUR PET MICROCHIPED:
IF YES, WHERE & WHEN DID THEY RECEIVE THE VACCINES:
WHAT FOODS DO YOUR PET EAT:
HAS YOUR PET HAD ANY SURGERIES OR PROCEDURES:
IF YES, WHAT WERE THEY AND WHEN:
DOES YOUR PET HAVE ANY KNOW ALLERGIES:	
IF YES WHAT ARE THE ALLERGIES:	
Pet Information
PETS NAME						BREED:
AGE/DOB			COLOR:			SPECIES:			APPROX WEIGHT:

Client Information (Please Print)
CLIENT NAME: 						EMAIL ADDRESS:
CLIENT ADDRESS: 
CITY:							STATE:				ZIP:
HOME PHONE:						CELL PHONE:
WORK PHONE:					
SPOUSE/SIG OTHER NAME:				CELL PHONE:
EMERGENCY CONTACT NAME:				PHONE NUMBER:			
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