
1005 E College Way, Mount Vernon, WA  98273 
(360) 848-0180   FAX (360) 848-0183          info@animalcarecentermv.com 

/ 

NEW PATIENT REGISTRATION 

Owner Name  ____________________________________________________________________________________ 

Owner Social Security # ________________________________  Owner DOB __________________ 

Address ____________________________________________________________________________________ 

City  _______________________________________ State __________       Zip Code___________________ 

Home Phone _______________________________________ Cell Phone #    ________________________________ 

Email     _______________________________________ Cell Phone #2 ________________________________ 

Employer _______________________________________ 

Employer Address _____________________________________________________________________________ 

Spouse Name  ____________________________________________________________________________________ 

Spouse Social Security # _______________________________ Spouse DOB  _________________ 

Spouse Employer _____________________________________   

Employer Address _____________________________________________________________________________ 

PET INFORMATION  

Pet’s Name  ____________________________________ Breed  ______________________________________ 

Pets Age/DOB  __________    Circle:  Dog/Cat/Other  Male/Female               Neutered/Spayed 

 

Pet’s Name  ____________________________________ Breed  ______________________________________ 

Pets Age/DOB  __________    Circle:  Dog/Cat/Other  Male/Female               Neutered/Spayed 

 

Pet’s Name  ____________________________________ Breed  ______________________________________ 

Pets Age/DOB  __________    Circle:  Dog/Cat/Other  Male/Female               Neutered/Spayed 

 

All payments are due at the time of services rendered.  I understand that I will be legally responsible for all emergency 
procedures including the estimate of charges provided to me in person or over the telephone.  I understand that a deposit 
may be required on all pets admitted to the hospital.  In addition to any outstanding amount, a late fee of 1% monthly on 
all unpaid balances, plus cost of collections, including reasonable attorney fees, court costs, and collections fees, may 
incur in recovering the amount owed.  

We accept cash, checks, all major credit cards as well as Care Credit, which can be approved in as little as 10 minutes.  

I have read and understand the above statement. 

 

Signature: __________________________________________ Date:________________________________________ 


