Dr. Lawrence _McAfee
88, McAfee Animal Hospital 255t

“Where caring and community matter” Valparaiso, IN 46383
(219) 462-5901

CLIENT INFORMATION

Name (Please Print): Spouse:

Address: City: State: Zip:
Phone: () SSN: DOB:

Place of Employment: Business Phone: ()

FINANCIALLY RESPONSIBLE PARTY

Name & Relationship:

Address: City: State: Zip:
Phone: () SSN: DOB:
Place of Employment: Business Phone: ()

EMERGENCY CONTACT INFORMATION

Name:

Address: City: State: Zip:

Phone: ()

REFERRAL INFORMATION

How did you hear about us?

PAYMENT IS DUE IN FULL AT TIME SERVICE IS RENDERED. This information is accurate and true
to the best of my knowledge. | understand that | am responsible to pay for services rendered, including
reasonable attorney’s fees and costs of collection in the even of default. | will be using the following method of
payment:

CASH CHECK VISA MASTERCARD AM EXP DISCOVER

Signature Date

PET INFORMATION

Pet's Name Cat, Dog, Bird, Reptile

Date of Birth Breed

Spayed / Neutered Sex Color



