.... Fondren Pet Care Center

You can print this form and the fill it out or you can complete this form in Adobe
Acrobat and then either print it out or eMalil it to us at: STAFF@FondrenPetCare.com

PATIENT REGISTRATION AND MEDICAL HISTORY

Welcome to the Fondren Pet Care Center, and thank you for giving us the opportunity to care for your pet. We
accept the challenge and responsibility of your pet's need and sincerely appreciate your trust and confidence.
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o If you pay by check or credit card, please complete the following:

DRIVERS LICENSE STATE BIR THDATE

SOCIAL SECURITY HUMBER NAKE OF BANE

— —
EMFLOVER'S ADDRESS & NAME

@ PROFESSIONAL FEES ARE TO BE PAID AT THE TIME SERVICES ARE RENDERED @
We will gladly prepare a written estimate if you desire. Please ask the receptionist or doctor. Billing or extension
of credit must be discussed with the hospital administrator prior to services. It it becomes necessary to collect fees
for veterinary services rendered, then Fondren Pet Care Center shall be entitled to interest on the outstanding
balance at the rate of 18% and all cost of collection, including reasonable attorney’s fees.
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4145 Burns Road » Palm Beach Gardens « Florida 33410

(561) 627-7688 « Fax 627-7567
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