BROADWAY PET HOSPITAL

4920 Broadway, Oakland, CA 94611 ¢ (510) 653-0212

Account #

(for office use only)

(Miss, Ms, Mr.)

First Name Last Name

Address City Zip code

( ) ( ) ( )
Home Phone Work Phone Emergency Phone

( )

Spouse/Partner or alternate contact person Phone

If you were referred to our office, whom can we thank?

If you were not referred, how did you find us?
L] Yellow pages L] Close to home [ Internet [] Previous client L] Other

E-mail address

Patient Information

Pet’s name Pet’s name

[ Dog []Cat []Other: [ Dog []Cat []Other:

[l Male []Female [IMale []Female

Neutered or Spayed? [JYes [INo Neutered or Spayed? [JYes [No
Birth date Birth date

Breed Color Breed Color

Payment Method (we do not accept checks):
[] cash L]ATM [] visa/Mastercard [] Discover ] AmEx [l Wells Fargo (oac)

I assume responsibility for all charges incurred in the care of my pet(s). I also understand that these
charges will be paid at the time of release and that a deposit will be required for any treatment that the
pet must be left for. A billing fee and interest feed of 11/2% per month, which is an Annual Percentage
Rate of 18%, will be charged on any unpaid balance. I further assume responsibility for any collection fee
or attorney’s fees necessary to collect the full amount.

Signature of responsible party Date




