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Updated: ______/______/______



Client ID # __________________



Steamboat Veterinary Hospital, P.C.		
Client Information

Today’s Date: __________	
Owner Name: _____________________________________________   Phone #______________________Cell/Home
Your DOB: ___________________________________ SSN: ___________________________________ (For billing) 
Mailing Address: ___________________________________ City: ___________________ State: _____ Zip: ______
Physical Address (if different): _____________________________________________________________________
Employer: _________________________________________________   Work #: _______________________________
Spouse/Other: ____________________________________________   Phone #______________________Cell/Home	
Other Emergency Contact: _______________________________ Phone #______________________Cell/Home	
EMAIL Address: ______________________________________________________________________________________
REFERRED BY: _______________________________________________________________________________________
Do you own horses, cattle, or other ranch animals?     YES                 NO				
SOCIAL MEDIA CONSENT: I hereby give Steamboat Veterinary Hospital, P.C. (Company) permission to take or use photographs and videos of me and my pet for use on all professional media platforms for lawful education and promotional purposes. I hereby release and discharge the Company from any and all claims arising out of use of above stated materials, known now or hereafter existing, and understand that these materials are the property of the Company. 														Please circle:	AGREE	DISAGREE
***ALL FEES DUE UPON RELEASE OF PATIENT***
FEES PAYMENT AGREEMENT: “I AGREE TO PAY ALL CHARGES, COLLECTION FEES, ATTORNEY, AND LATE CHARGES: COMPUTED AT A PERIODIC RATE OF 2.00% PER MONTH, WHICH IS THE ANNUAL PERCENTAGE RATE OF 24.00% AND ANY OTHER EXPENSES INVOLVED IN THE COLLECTION OF THESE CHARGES. I AGREE THAT ANY SUIT TO COLLECT THE UNPAID DEBT MAY BE BROUGHT AGAINST ME IN ROUTT COUNTY, COLORADO.”

Signed: __________________________________________   Date: ______________________	
			
Pet(s) Information for Today’s Visit
Name: _____________________________ Breed: ________________________ Color: __________________________
DOB: ______________________________ Male / Neutered Male             Female / Spayed

Name: _____________________________ Breed: ________________________ Color: __________________________
DOB: ______________________________ Male / Neutered Male             Female / Spayed

Name: _____________________________ Breed: ________________________ Color: __________________________
DOB: ______________________________ Male / Neutered Male             Female / Spayed


