Client Information Sheet

Owner's name:

First Middle Last
Spouse:
First Middle Last
Address
City State Zip

Home/Cell Phone
(Please circle one)

Employer's Name and Phone

E-Mail

Drivers License #

OTHER THAN YOURSELF
in case of emergency

Name and Phone

I hereby authorize the veterinarian to examine, prescribe and treat my animal(s). I
assume responsibility for all charges incurred in the care of my animal(s). I also
understand that these charges will be paid at the time of release.

Signature Date

Method of payment: Cash __ Check Debit/Credit card

I, authorize the Flora Veterinary Clinic the right to take, edit,
publish and make use of any and all pictures or video taken of me or/and my pet(s)
for promotional material including but not limited to advertisements, flyers,
brochures, website, and social media without payment or any other compensation. I
understand that these materials will become property of the Flora Veterinary Clinic
and will not be returned. Signature: Date:

Pet(s)




