Patient / Client Information

Thank you for giving us the opportunity to care for your pet Please take a moment to provide us with this information so we
can register you into our system. Please PRINT all information

Owner Information

Name: Name:

Firsl Mi Last First 81| Last
Address
City: State: Zip:

Circle the type of phone number. {indicate whose cell}

Phone 1: { ) — ext Home Work Cell
Phene 20 ) — ext Home Work Cell
Phone 3: ) —_ ext Home Work Cell
Phone 4 ) — ext Home Work Cell
e-mail: B @ {oplional)
Occupation / Employer:
Pet Information
Name: Date of Birth:
Species {circle one): Canine Feline Other
Breed: Color:
Sex (circle one): Male Female Neutered/Spayed: Yes No

Flip over to complete page 2 for your Veterinarian information and Statement of Consent

Entered by: Date:




Veterinarian Information
Primary

Name: Dr

First MY T Last

Hospital:

Address

City: State: Zip:

Phone: ( ) - Fax: { -

Referring (if other than primary)

Namg; Dr = o

First M T.ast
Hospital: _.
Address S
City: State: Zip: -
PPhone: { ) - Fax: ¢ ) -

Standard Consent

I, the owner, or agent for the owner, of the above described animal has the authority to exccute this consent. [ hereby consent and authorize
the performance of examination, diagnostic testing, proccdm‘es, and treatments on my pet by the staff of the New England Veterinary
Oncology Group LLP (NEVOG) as directed.

1 understand that I will be thoroughly advised as to the nature of the procedure(s) or treatment(s} and the risks involved but realize that
results can not be guaranteed. 1 further realize that there are inherent risks in the administration of certain medications and the performance
of procedures.

I understand the importance of arriving on time for my appointments. [n the event that [ am Jate for an appointment [ understand that
NEVOG will make every attempt Lo see my pet but realize thal the appointment may need Lo be rescheduled for another day or time. |
understand that NEVOG may charge an additional fee for my arriving late for an appointment. {f for any reason | can not make an
appointment I will contact NEVQG as soon as possible to allow other clients access that may be needed for the care of their pets.

By signing this consent | agree to pay NEVOG for the performance of all examinations, diagnostic tesling, procedures and medicalions
dispensed. 1understand that any estimates provided may differ from the actual charges and agree to pay the actual charge.

Signed: ] Date:

Entered by: _ _ Date:



