ANIMAL ALLERGY AND DERMATOLOGY SERVICE OF CONNECTICUT, LLC

Owner’s Name: ___________________________________________________________(Mr./Mrs./Ms./Dr.)

           

Last



First



MI

Spouse’s/Partner’s Name: __________________________________________________(Mr./Mrs./Ms./Dr.)

           


Last



First


MI

Address: _______________________________________________________________________



Street



                City, State, Zip Code

Home Telephone: (____) __________________ Work Telephone: (__) _____________________

Cellular Telephone: (____) _________________Driver’s License Number: __________________  

Employer: _____________________________________________________________________

Pet’s Name: _______________________ Approximate Date of Birth: ______________________

Dog       Cat       Other        Breed: _______________ Color: ______________________________

Sex: ____________ Neutered: _______ Pet’s Veterinarian: ______________________________

Would you like a report sent to your veterinarian? ________

I hereby authorize the veterinarian to examine, prescribe for, or treat, the above-described pet. I assume responsibility for all charges incurred in the care of this animal. I understand that these charges will be paid at the time of service. Case information and/or photos may be used in teaching, continuing education, web sites, veterinary literature, and the like.  I authorize the release of patient information gathered (including photographs) to be used in publications.  Confidentiality will be maintained (owner name(s) withheld). 

Returned checks are subject to a $35.00 service fee.  In addition, interest at a rate of 1.8% per month (21.6% per year) or a minimum of $5.00 per month, whichever is higher, will be added monthly to balances past due by 30 days.  I also agree to pay all costs of litigation and collection incurred including reasonable attorney fees if it becomes necessary. Appointments must be cancelled within 24 hours prior to appointment time or be subject to a $30.00 missed appointment fee.
Signature of Owner or Agent: _____________________________ Date: ____________________

Method of Payment: Cash       Check       MC/Visa     Other

How did you hear of us?  Your veterinarian____ Yellow pages _____ Other __________________

