  Quiet Waters Animal Hospital
Client Registration Form
(PLEASE PRINT)

Today’s Date ____________________         Email Address_______________________
O   Client’s (owner) Name:  Last ____________________ First ___________________
W Address ____________________________________________________________
N    City ________________________________ State _____________ Zip __________
E    Home Phone   _______________________ Work Phone _____________________
R    Cell Phone _______________________   Driver’s License ____________________

(For any unpaid balance, there is a 1.5% interest fee per month.  Any check returned by the bank will automatically be charged to your account.)  
_____________________________Animal Information__________________________

Canine/Feline (circle one)
    Canine/Feline (circle one)
      Canine/Feline (circle one)
P Name: ___________      Name: ___________     Name: ___________
E Breed: ___________      Breed: ___________     Breed: ___________
T D.O.B/Age: ________      D.O.B/Age:________     D.O.B/Age:________

      Color   ______________         Color   _______________     Color   _______________
Spayed/ Neutered/ Female/Male      Spayed/ Neutered  Female/Male   Spayed/ Neutered  Female/Male
        (Please Circle one)                       (Please Circle one)                        (Please Circle one)
* If your pet has any allergies please list them below for our records.

____________________________________________________

I hereby consent and authorize Quiet Waters Animal Hospital, Dr Pablo M Ledesma and his staff to receive, prescribe, treat, or operate upon my pet. They are to use all responsible precautions against injury, escape, or destruction of the animals but will not be held liable or responsible, in any manner whatsoever, or any circumstance, on the account of the care, treatment. The price of services may increase at any time, we do not have a set rate of prices. We also do not price match.  There is a multiple pet discount for three or more pets, and also for senior citizens.  Each animal’s health needs are different, therefore rates given may differ.  If this is a concern for you, it is the owner’s responsibility to discuss this with the Doctor before he provides treatment, otherwise you will be responsible for all services rendered. We do not refund for services rendered at Quiet Waters Animal Hospital, we do not refund opened products that were purchased or medications sold I have read all the above and agree.
SIGNATURE (OWNER) ___________________________     DATE:        /          /
