Creek and Meadow Veterinary Hospital
Suzanne G. Newcomb, DVM
1729 East Gretna Road
Gretna, Virginia 24557
(434) 888-4040 ǀ cmvh@creekandmeadowvet.com

Please fill out this form as completely as possible.  If you have any questions, we will be glad to assist you.  We look forward to working with you in maintaining your pet’s health.

Client Information
 
Name __________________________________________________________      Date _______________                             
Preferred Phone _(_______)_________________________  (circle one)        Home         Work       Mobile 
Spouse/Co-Owner ____________________________ Spouse/Co-Owner’s Phone _(_____)____________
Physical Address _______________________________________________________________________    
Street			       
_________________________________________________________________________________________________
  City    		 	  State	       	        Zip 			County 
Mailing Address _______________________________________________________________________ 
Street/PO Box       			         City    		   State	               Zip 
Driver’s License # ___________________________  Email Address ______________________________                            
Employer _______________________________________  Occupation ___________________________ 
Business Address _______________________________________________  Phone _(____)___________
			          Street		    City                State           Zip
Secondary Contact Person for Pet (Other than Self)  ___________________________________________         
Contact Person’s Cell Phone _(____)__________________  Relationship to Client __________________
How did you learn of our clinic?    □ Yellow Pages    □ Sign/Location    □ Recommendation    □ Internet  
If recommended, by whom?______________________________________________________________

Social Media Release - Occasionally our staff may want to take a photo or video of your pet(s) to share his/her story on our social media accounts, website and/or publications. Your name will be excluded from any postings. Do you give permission for you pet(s) to be featured?              YES             NO
 
PAYMENT OPTIONS
We will gladly prepare a written estimate of service.  If you have a question or concern about your expected expenses, please speak with our receptionist staff.
All professional fees are due at the time services are rendered.
We accept major credit cards (VISA, MasterCard, Discover, American Express, Care Credit).
I assume full responsibility for all charges incurred in the care of my animals.  I also understand that these charges will be paid at the time of release and that a deposit may be required for treatment.  There will be a service charge of $35.00 for any check returned unpaid.  If for any reason my bill is not paid at the time of service, I understand my account may be subject to interest fees, collection fees, attorney’s fees, and any court costs required to collect on my account.
 
Client Signature _________________________________________________       Date _______________
