Palisades Veterinary Hospital
183 Route 303
Orangeburg, NY 10962
845-398-7387 (PETS)

REGISTRATION

Date
Owner SS #
Address City State Zip
Spouse Spouse’s work number
Home Phone Work Phone Cell
Emergency Contact Phone
E-Mail Address:
How did you learn of our clinic? [ ] Yellow Pages [ } Recommendation [ 1 Pennysaver

[ 1Sign [ ] Musbro Kennels [ | Other

If recommended, by whom?

Reason for visit

We will gladly prepare a written estimate if you so desire. Please ask a receptionist or doctor. Professional fees are due at
time services are rendered.

PET HEALTH HISTORY

DUE TO STATE LAW AND INSURANCE REQUIREMENTS, ALL DOGS & CATS MUST BE
CURRENT ON RABIES VACCINE!

Name of pet ()Dog ()Cat
Breed Color Birth date
( ) Male ( ) Neutered ( ) Female ( ) Spayed

I understand every effort will be made to achieve a successful outcome and to provide for all possible
safety in hospital care and handling. [ hereby authorize this hospital to receive, prescribe for, treat or
perform surgery upon the pet(s) listed on the reverse side and additional pets I present. Furthermore, |
agree to pay fees for services rendered at the time the pet is discharged from the boarding premise. I agree



to pay for the reasonable costs of collection in the event that collection efforts become necessary. 1
understand that a service fee of $35.00 will be assessed for each non-sufficient fund check and/or certified
letter that must be sent. All accounts unpaid after 30 days receive a $5.00 Billing Charge each month and a
late charge computed at a periodic rate of 1.50% per month, which is an annual percentage rate of 18.00%
with a minimum monthly charge of $1.00.. [ understand that veterinary service is provided during
nighttime hours as necessary in the judgment of the veterinarian in charge. Continuous presence of
qualified personnel may not be provided.

Signature . Date

Method of payment [ ] Cash [ ]Check { ] MasterCard [ ] Visa



