Welcome
Townw ond Country Veterinowy Clinic

4441 Pleasant View Road
Russellville, AR 72801

Dale Kaufman DVM & Jeanw Kaunfmoan DVM

Welcome to-owr hospital. We ask that yow please complete this so-we
cawv provide yow with the best experience possible:

Youwr Naume Spowse/Partner

SSN# DL# DOB

Address

City State ZIP Code

Phone# Additional Contact & Number

Email Address

Place of employment Occupation

tmployer’s Address Phone
Pet Informationw

Pet’s Name Breed — DOB

Color Sexs Has your pet been fixed?

Healtiv Concerns/Conditions/Allergies

What is this pet’s diet? Any people food? Treats?

Inorder to-keep the fleaw and tick population under control in our
hospitad, if your pet is fleaw or tick infested whes admitted to-owr hospital,
& will be treated AT YOUR EXPENSE.

AW boowrding petsy awre requived to-be current onw vaccinations. Proof of

vaccinations iy requived and if unable to-provide proof, we will update
thew ivv ovder to-protect your pet and other pety inv our care.




My pet is current o vaccinations Yes No-
If yes; please provide date and where vaccines weve performed.

We will gladly provide a writtevw estimate. Please let us know BEFORE
any services owe rendered. Payment for services iy due at the time of
sevvices. We resevve the right to-ask for a 50% deposit before
treatment. We accept credit cards, casthvand carve credit for payment.
We do- not extend lines of credit. I also-give permission for the
Veterinawions and under theiv divection, the staff of Town and
Couwntry Veterinary Clinic to-anesthetize my pet if needed for the
procedure being conducted.

Please Sigw Date

We look forward to-being your partners inv your pets care:
Welcome to-the Town and Country Family



