Bayou Teche Veterinary Clinic

240 W. Mills Highway, Suite 114       Breaux Bridge, Louisiana 70517

(337)332-2882       Fax (337) 332-1353

CLIENT/PATIENT INFORMATION FORM

Please provide the following information in order to complete our records and provide service to you and your pet.

	


Owner's Name:__________________________________S.S. #: ______________________Date_________________

Physical






Mailing

Address:___________________________________________ Address__________________________________________

City:__________________________________________________State:___________________Zip:___________________

Owner's


           Home


         
    Cell



     Fax

DOB:___________________ Number:____________________ Number:__________________ Number:______________











Driver's

E-Mail Address:____________________________________________   License #__________________________


Employer:________________________________________________________Work Number:______________________

SPOUSE, RELATIVE, FRIEND, OTHER (Circle one)

CONTACT NAME:_____________________________________________ NUMBER:____________________________

_____________________________________________________________________________________________________

ANIMAL'S
        

   NAME  _______________________________________   BREED  ___________________________________________

DATE OF BIRTH _______________  SEX  ___________    SPAYED OR NEUTERED  ___________________________

COLOR / MARKINGS  ________________________________________________________________________________

_____________________________________________________________________________________________________

ANIMAL'S NAME  _________________________________  BREED  _________________________________________

DATE OF BIRTH  _____________________  SEX  ____________  SPAYED OR NEUTERED  ____________________

COLOR / MARKINGS  ________________________________________________________________________________
                         

                          

Last





       Last

Vaccinations:____________________________   Rabies:_____________________De-Worming:____________________

Heart Worm Preventative:    Yes      No   (Circle One)


   Micro Chip:     Yes        No     (Circle One)

If so, what kind:____________________________________________ Chip Number:_______________________________

Statement of Ownership and Consent

I am the owner of the above described animal and have the authority to consent to its' treatment.   I hereby authorize Bayou Teche Veterinary Clinic, L.L.C. to administer such treatment and procedures as are considered therapeutically and diagnostically necessary and desirable in the exercise of the veterinarian's professional judgment.

Furthermore, I  assume all financial responsibility for all charges incurred to this/these patients, and agree to pay all such charges at the time of the release of this/these patients.

Signature of Owner/Agent:__________________________________________________________________

WELCOME TO BAYOU TECHE VETERINARY CLINIC, L.L.C.!  Please tell us how you were referred.

Phone Book _____
Drove By_______ Referred By:______________________________________________

