
 
NYCVetGroup.com 

 
 
PATIENT NAME: _________________________________ 
 
CLIENT NAME:__________________________________________________  
 
 

 
 
CARD TYPE: 

⬜American Express ⬜VISA     ⬜Mastercard     ⬜Discover     ⬜Care Credit 
 
Cardholder’s name (as it appears on card): _______________________________________ 

Credit Card Number: _________________________________________________________ 

Expiration Date: _______________ Security Code: _______________ 

 

Credit Card Billing Address: 

Street: _______________________________________________________________ 

City: ______________________ State: ________________  Zip Code: ________________________ 

Phone #: _______________________________   Alternative Phone #: ________________________ 

Email Address: ________________________________________________________ 

 
By signing below I understand and agree to the terms set forth in this agreement, I agree to pay, and 
specifically authorize NYC Veterinary Group and their affiliates to charge my credit card for all services 
provided. 
 
If you wish to keep this card on file for any future services at any location serviced by NYC Veterinary 
Group, please initial. (         ) 
 
 
_____________________________________ _________________________  
Signature Date 

         LIC Vet Center   East Side Animal Hospital Veterinarians at Court Sq 
     48-18 Vernon Blvd    321 E 52nd St 27-19 44th Dr 
Long Island City, NY 11101     NY, NY 10022 Long Island City, NY 11101 

718-383-8387     212-751-5176 718-400-8387 


