ANIMAL MEDICAL CENTER of CASCADES

DROP-OFF HISTORY

Please take the time to answer the following questions completely.

This form will assist the doctor in making an accurate assessment of your pet’s health.

Owner’s Name: 


Pet’s Name: 


Phone number where you can be reached today: (____)


Pager / Cell / or alternate number if available: (____)


If diagnostic tests are indicated, such as x-rays or blood work, do you wish to be called first?  Y / N

Do you wish to be called before your pet is treated?  Y / N

Reason pet is being seen today: 


Duration of illness: 


Any suspected cause? 


What medications have been given and when? 


If possible, would you like any of the following services done while your pet is here today?

Nail Trim  (        Fecal  (        Vaccinations  (        Clean Ears  (        Express Anals  (
PAYMENT POLICY

Payment is due at the time of your visit.  We accept cash, Visa, MasterCard, Discover and Care Credit.  AMC does not extend credit 
and you are responsible for all fees for products and services rendered.  Deposits are required for extensive medical and surgical 
treatments that require hospitalization of your pet.

FINANCIAL RESPONSIBILITY AGREEMENT

Payment is due at the time services are rendered.  I understand that if this balance is not paid in full at that time, I will be 

responsible not only for the balance due but any collection and/or reasonable attorney fees that are incurred in the attempt 
to collect this debt.  
______________________________       _______________________________        ____________

Print Name



            Signature of responsible client/agent 

             Date

