New Client Consent Form

Owner’s Name: _____________________________________________________

Address:____________________________________________________________

City/State:__________________________________ Zip Code:_______________

Home Telephone: (     )_______________ Cell Phone :(     )_________________
Driver’s License Number: _______________________________

S.S. #_______-________-________

Animal 1 Name:__________________________________ Sex:______  Age:______

Breed: ______________ Color:__________ Date of Last Coggins:_____________ 

Last Shots Given and Date:_____________________________________________

Notes:_________________________________________________________________

Animal 2 Name:_________________________________  Sex:_______  Age:______

Breed: ______________ Color:__________ Date of Last Coggins:_____________ 

Last Shots Given and Date:_____________________________________________

Notes:_________________________________________________________________
Animal 3 Name:_________________________________  Sex:_______  Age:______

Breed: ______________ Color:__________ Date of Last Coggins:_____________ 

Last Shots Given and Date:_____________________________________________

Notes:_________________________________________________________________
Method of Payment (Please circle):
Cash
          Check

Credit Card

I hereby give Dr. Bruce C Lowry and Associates full and complete authority to treat and medicate all of my animals in any way that he/they, in their professional opinion seem fit. I agree to invoice upon receipt and to pay interest on unpaid accounts over 30 days at the rate of 1 1/2 % per month (annual rate of 18%) together with reasonable attorney’s fees and costs incurred for collection of any unpaid invoices.

____________________________________________
___________________

Owner or responsible party




Date

Please let us know who referred you, so that we may thank them!!! ___________________________________
