
 
 

Client/Patient Information 
 
Thank you for giving Montgomery Veterinary Associates L.L.C. the opportunity to care for your pet.  
Please help us better meet your needs by  taking a few moments to fill out this information sheet. 
 
 Client Information 
 

     Owner’s Name:  ____________________________      Spouse/Other:  _______________________ 
 

     Address:  ______________________  City:  ___________________   State:  _____    Zip:  _______ 
 
  Home Phone:  __________________    Work:  __________________    Cell:  _________________ 
   

 E-mail Address:  ____________________________________ 
 

  Employer’s Name & Address:  ______________________________________________________ 
 

  Pet Information  
 
  Pet #1 Name:  ___________________________ Age:  ______ Pets  Date of Birth:_____________   
   (spayed/neutered) No___ 
 

 Breed:  ______________________________ Color:  ____________________ 
 
Microchip #___________________________ Pets Allergies: ____________________  
 
  
 Pet #2 Name:  ___________________________ Age:  ______ Pets Date of Birth:_____________ 
  (spayed/neutered) No___ 
 
 Breed:  ______________________________ Color:  ____________________ 
 
Microchip #___________________________ Pets Allergies: ____________________ 
 
 Name of previous/current Veterinarian:  ___________________________________________ 
  
 How did you hear of our Hospital?  
  

Yellow Pages  _______   Hospital Sign  _______   Referral  _______  Other  _______ 
 

If referral, is there an individual we may thank?  _____________________________ 
  
 Payment Agreement 
 
I understand that payment is due in full at the time of release and that a deposit may be required for surgical 
treatment.  MVA will provide a detailed treatment plan for all medical procedures upon request.  I assume 
responsibility for all charges incurred in the care of my pet(s).  The undersigned accepts the fee charges as a lawful 
debt and promises to pay said fee including the cost of collection, attorney fees, and court costs if be necessary, 
waiving now and forever the right to claim exemption under the constitution and laws of the state of Alabama, or any 
other state. 

 
 Signature of Owner or other Responsible Party   ________________________  Date  ____________ 
 
 Other person(s) able to access your account:  ____________________________________________ 
 
Social Security #  _____________________  Driver’s License #  _____________________ 
         Exp. Date _________   
   

(SS # and Driver’s License # are required in order for us to accept personal checks) 
 


