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2164 East Harrisburg Pike Middletown, PA 17057
717-944-5863
www.londonderryvet.vetstreet.com

“Your Other Family Doctor”

Owner’'s Name: Date:
Spouse / Alternate’s Name: Alternate’s Contact Number ( ) -
Address:
STREET CITY STATE ZIP
Home Phone ( ) - Cell Phone ( ) - Work Phone ( ) -
Driver’s License Number: State Issued: Occupation:
EMAIL: @ (to set-up a pet portal / access pet’s records etc.)

We offer a senior citizen discount for our clients that are 62 years of age and older.
We also offer a military discount to active and retired military personnel. Please let us know if you are eligible for
either discount. Limit one discount per account. These discounts apply to physical exams and vaccinations.

Pet’'s Name: Species: CAT /DOG /OTHER:
Please use the back of this page for multiple pets.

Breed: Color:

Sex: MALE / FEMALE Neutered: YES / NO Date of Birth or Approximate Age:

Does your pet have a MICROCHIP? Y / N / Unknown

Where did you get your pet?

How did you find out about us? (O Internet/Website (O Phone Book (O Location (O Veterinarian/Animal Hospital

O Referred By:

Payment Policy

It is our policy to require PAYMENT IN FULL from everyone at the time services are rendered.
We accept payment in the form of: CASH / CHECK (w/ State Issued Photo ID)

If any CHECK is RETURNED from the bank for nonpayment due to

INSUFFICIENT FUNDS, CLOSED ACCOUNT, STOP PAYMENT, OR ANY OTHER REASON...
there will be a $50.00 SERVICE CHARGE added to your account.

This policy is effective as of September 1, 2008.
“BAD” checks that are not rectified promptly will be prosecuted as allowed by law.
A written estimate for hospitalization and treatment charges can be provided to you upon request. A deposit (usually
about half of the higher estimate) will be required at the time your pet is admitted to the hospital.
The balance of the account is due at the time of discharge. Policy Effective Date: May 1, 1999



http://www.londonderryvet.vetstreet.com/

