REGISTRATION
RICHMOND HILL ANIMAL HOSPITAL

*OFFICE USE ONLY*
DATE:__________________					   ACCOUNT #:________________


CLIENT INFORMATION:


LAST NAME:____________________________           FIRST NAME:_____________________________
[bookmark: _GoBack]SPOUSE NAME:_____________________________  PHONE NUMBER:__________________________
STREET ADDRESS:_____________________________________________________________________
	CITY:_______________________________  STATE:_____________  ZIP CODE:______________
HOME PHONE:_________________________  CELL PHONE:_______________________
EMAIL ADDRESS:______________________________________________________________________
***email address is used for appointment and vaccine reminders only***
EMERGENCY CONTACT (NAME, PHONE):___________________________________________________

EMPLOYER INFORMATION:
COMPANY NAME:_____________________________________________________________________
ADDRESS:____________________________________________________________________________
PHONE NUMBER:_______________________________________

SPOUSE’S EMPLOYER INFORMATION:
COMPANY NAME:_____________________________________________________________________
ADDRESS:____________________________________________________________________________
PHONE NUMBER:_______________________________________


PROFESSIONAL FEES ARE TO BE PAID AT THE TIME SERVICES ARE RENDERED.  A 2.5% INTEREST FEE WILL BE ADDED TO ANY UNPAID BALANCES AT THE END OF EACH MONTH.

WE DO NOT HAVE A BILLING POLICY!

In the event you need to cancel an appointment, we kindly ask that you give us 24 hour notice.  If you do not show, you may be subject to a no-show fee which will be posted to your account. 

Methods of payment accepted are: cash, check*, debit, Visa, MasterCard, Discover, American Express
***Sorry, we do not accept Care Credit***
*If paying by check, please have your address and phone number imprinted on your check, along with a valid driver’s license or ID*
NO WALK-INS, PLEASE.

____________________________________________________________________________________
Signature of owner/person representing pet for treatment:				Date:
