Lantana Veterinary Center

306 Lantana Drive
Hockessin, DE 19707
302-234-3275
fax 302-234-3286

v Like us on
Veterinary Care With A Personal Touch Facebook

PLEASE PRINT

CLIENT INFORMATION

Owner’s Last Name

Owner’s First Name

Driver’s Licence # Social Security #

Only if you ever plan Only if you ever plan
on wrifing a check on writing a check
Address

City State

Telephone (home) Telephone (cell)

Owner’s Employer

Telephone (work])

Co-owner’s / Spouse’s
Last Name and First Name

Co-Owner’s/Spouse’s
Employer

Telephone (work) . .

Telephone (cell)

Would you prefer to receive postcard or e-mail reminders? O Postcard U E-mail

If you opted for e-mail, please list your email address

INORDERTO KEEPCOSTS DOWN, PAYMENT IS EXPECTED AT THE TIME OF SERVICE.
WE HONOR CASH, CHECKS, VISA, MASTERCARD, DISCOVER, AMX, OR CARE CREDIT.

Sig}nature Date

Please Turn Over



PLEASE INFORM US

N

If Your Pet Can Be Aggressive Towards Other Animals Or People

PLEASE PRINT

PET(S) INFORMATION

Pet’'s Name Date of Birth
Breed Color
Species Sex
O Canine d Avian O Male
O Exotic O Female
Pet’s Name Date of Birth
Breed Color
Species - Sex Spayed/Neutered
O Canine O Avian O Yes
U Exotic O No
Pet’s Name Date of Birth
Breed | .’Color
Species Sex Spayed/Neutered
 Canine Q Avian U Male U Yes
1 Exotic O Female d No
Pet’'s Name Date of Birth
Breed Color
Species: Sex Spayed/Neutered
N U Avian 0 Male U Yes
O Female 0 No




