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Medical Center for Pets




CLIENT/PATIENT INFORMATION SHEET

I hereby authorize the Doctor on duty and his/her staff to administer treatment as is considered therapeutically and/or diagnostically necessary on the basis of their findings.  Results are not guaranteed.  I hereby certify that I have read and fully understand the above authorization.  I assume full responsibility for all charges, consent to the release of medical information, and I authorize direct payment to Mission MedVet.

**I understand that all professional fees are due at the time services are rendered.**

Owner/Agent Signature _____________________________________________________  Date __________________________________

MMV Employee Witness ____________________________________________________

Thank you for giving us the opportunity to care for your pet.  Please help us serve you better by taking a moment to complete this information sheet.

Owner’s Name ____________________________________________ Spouse/Other _____________________________________________

Address______________________________________________________________________________________________________________

City __________________________________________State _______________________ Zip Code _________________________________

Telephone: Home (__________)___________________________________ Work (_________)______________________________________

Cell (__________)_____________________________________________    Other (_________)__________________________________

*Please include area codes with all phone numbers listed*
Driver’s license number _____________________________________ State__________________ DOB______________________________

Employer’s Name/Address _____________________________________________________________________________________​​​​​_______

Spouse/Other Employer ______________________________________________________________________________________________​​​​​

In case of an EMERGENCY, please call _________________________________________at telephone #(__________)________________

PET INFORMATION

Pet’s Name _______________________________________ Species__________________ Breed___________________________________
Sex:   Male  □     Neutered    □   Female   □   Spayed   □               Age: _____________  Color________________​​​​​​​​​​​​​​​______________

Current Problem ____________________________________________________________________________________________

Progression/Duration ________________________________________________________________________________________

MEDICAL ALERT INFORMATION please note any pre-existing conditions your pet has had, or is currently being treated for, as well as any drug allergies, prior surgical complications etc. that may affect the way we treat your pet.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Are your pet’s vaccinations current?         YES             NO                   Is your pet on heartworm preventative?       YES            NO

Family Veterinarian __________________________________________________________________________________ 

How did you learn about Mission MedVet? _________________________________________________________________ 

Pet’s Belongings* ___________________________________________________________________________________ 

*MMV is not responsible for lost or damaged belongings.  Please ask the receptionist if you have questions about this policy.

                 Mission MedVet offers Care Credit Financing with approval.  

         Please ask your pet’s Dr or Receptionist for details if you are interested.















