KIPLING VETERINARY
HOSPITAL & WELLNESS CENTER
2095 S. Oak Street, Lakewood, CO 80227 Phone: 303-987-8515 Fax: 303-987-0709

Kipling Veterinary Hospital and Wellness Center New Client and Patient Information Form

Client Information

Last First Home Phone # Cell Phone #
Owners Name
& Address [Street City State Zip
Spouse or  |Name Preferred Phone #
Partner
i 2
Prefered z/IEag we send reminders & Ir;e(;vsletters.
Email(s)
Employer [Company Name Company Phone #

Pet Information

Dog | Cat Pet Name Breed Color DOB Sex Nuetered

How/Why did you select us?

Would you like Behavior Management Assistance? If so, please explain

Would you like to Microchip your pet? Yes No DAlready microchipped

If your pet(s) travel (or has traveled) out of the area, where?

Please read and understand our conditions for patient services, health protection, and fees

Our patients must be current on all vaccines and fecal exams prior to hospititalizion and boarding.
This policy is in effect to limit exposing your pet(s) and other clients' pets to infection and parasites.

Payment Policy

ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. We do not extend credit.
* Visa, Mastercard, Discover, American Express, Care Credit, Personal Check or Cash are accepted for payment.
* We will gladly prepare a written estimate if you desire (please ask our receptionist or doctor for an estimate.

Fees and Finance Policy

We do not offer credit and any charges acrue from unpaid accounts

A $50.00 service charge is added to your account for returned checks in addition to the orgiinal amount due.

Finance and End of Month charges will be added to balances due, if full payment is not receieved at patient discharge.
Delinquent payments will be referred to collection agents and credit bureaus.

Signature of Responsible Agent for Pet(s) Date
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