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          REGISTRATION FORM    
Date: ________________

Owner’s Name: _________________________________Spouse/Other: __________________________________________

Home Address__________________________________City___________________________State_______Zip__________

Email Address______________________________________@_________________________________________________

Home Telephone: __________________________Work Telephone: _____________________________________________

Employers Name and Address____________________________________________________________________________

Spouse/Other Employer & Address________________________________________________________________________

In case of EMERGENCY, please call: _______________________at telephone number: _____________________________

Drivers License Number (Required)  ______________________________________________________________________

Pets Name: ___________________________________________Date of Birth: ____________________________________

 FORMCHECKBOX 
DOG
   FORMCHECKBOX 
CAT          FORMCHECKBOX 
 Other ________________   
 FORMCHECKBOX 
MALE      
NEUTERED
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO








 FORMCHECKBOX 
FEMALE   
SPAYED              FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

Breed_________________________

Color_________________________ Microchip #/Tattoo#________________________________________








(If pet has one)

Vaccination Information:
 FORMCHECKBOX 
 Rabies    FORMCHECKBOX 
 DHPP    FORMCHECKBOX 
 Lyme
   FORMCHECKBOX 
 Corona Virus     FORMCHECKBOX 
 Kennel Cough


    


 FORMCHECKBOX 
 Rabies    FORMCHECKBOX 
 FVRCP-Chlamydia     FORMCHECKBOX 
 FIP      FORMCHECKBOX 
 FeLV-Feline Leukemia

Previous Veterinarian(s) where past records could be obtained if necessary________________________________________________

Has your pet been treated for any illness in the past year?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Specify problem(s), medication and dosage, if known ________________________________________________________________
_____________________________________________________________________________________________________________________________
Please Note Our Hospital’s Financial Policies
1. Payment in full at conclusion of visit/service.  WE DO NOT BILL  Credit or payments plans must be obtained by owner through their bank or lending association.  Advanced Veterinary Complex DOES NOT Extend Credit or Arrange Payment Terms.    Deposits are required on all hospitalization, surgical procedures and emergencies.
____________

(Initial)
2.  I understand that failure to pay bills promptly will result in full collection effort being taken and I will be responsible for all collection costs including, but not limited to:  court costs, serving by private processor or sheriff, interest and bill fee of $5.00 per month.

____________

(Initial)

3.  I understand that there is a returned check fee of $35.00.

___________

(Initial)

Advanced Veterinary Complex, Inc. offers premium veterinary care at reasonable prices.   Our failure to enforce our financial policies would result in significant increase of veterinary care.  We sincerely hope you understand these policies.  We are enforcing these policies in order to keep your veterinary medical expenses within reasonable limits. 

Statement of Acceptance

I have read the above referenced policies; I understand them completely and hereby give notice of my intention to fully adhere to their provisions.

____________________________________________  

___________________________
             
 Owner or Responsible Party (must be 18 years or older)



  Date
Advanced Veterinary Complex, Inc.


501 East Main Street


Reisterstown, MD 21136


Phone:  410-833-0500  FAX  410-833-0718
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