East Carolina Veterinary Service, P.A. Patient Client

2401 S. Charles Blvd. .
Greenville, NC 27858 Information Sheet

Thank you for giving East Carolina Veterinary Service the opportunity to care for your pet. So that we may become
better acquainted, please complete the following:

Mr.

Mrs. OWNER(S) SPOUSE’S
Ms Last First Initial Last First Initial

What would you prefer to be called? Email

PET CHILDREN

First names

Address

Street City State Zip Code

Residence phone Cell phone Work phone Spouse’s work phone

Place of Employment i Address
Employer Title

Spouse’s Place of Employment / Address
Employer Title

Reminders are available for upcoming services. How would you like to be contacted?
] US Postal Service to home address
[1 E-mail address
[0 Text

How did you first find out about us?

Yellow Pages

Hospital Sign

Website

Personal Recommendation — Who may we thank?
Other, please explain

ooooo

Please initial that you understand and agree with the following statements:
We will scan your pet for a microchip to verify chip information
We will check your pet for external parasites (fleas, ticks, etc.) and treat accordingly at your cost
We have permission to use your pet’s photo on our website or other form of media
| agree to pay for services rendered. All fees are due upon release of patient, unless other written payment arrangements
have been made. Please indicate your choice of payment.
[ Cash [1 Check [0 Visa/MasterCard/Discover [ cCare Credit

In case of a major medical problem, who makes the final decision about treatment?

Is this your first pet? [ Yes 0 No

How old was your pet when you first acquired it?
What is your pet’s primary role in your life?
How many hours is your pet outside each day?
Would you like us to keep you informed about procedures to lengthen your pet’s life? O Yes (] No
Please list the names of any other pets in the household

Over ~=



