
 Welcome to the Bancroft Veterinary Clinic! In order to better serve you, we need some information about you and your pet(s). Please take a few minutes to fill out the following form. Thank you!
Owner__________________________________________ Email Address_________________________________
Address________________________________City________________________State________Zip____________
Home Phone______________________ Work Phone___________________ Cell Phone_____________________

Which # is best to contact you?________________
DL # _____________________________________                    
Date of Birth ____________________________

Spouse/Partner______________________________ Phone________________________

Emergency Contact__________________________________________ Phone_____________________________

How did you learn of our clinic or who may we thank for referring you?________________________________


Number of pets: Dogs________________ Cats________________ Other (specify)__________________________
Pet Health History

Name of pet____________________________________   □   Dog   □  Cat   □  Other_______________________

Breed_______________________________ Color_____________________ Birthdate_______________________

□ Male       □ Neutered       □ Female       □ Spayed
Any pre-existing or chronic conditions?_____________________________________________________________
Pet’s current medications________________________________________________________________________
Describe your pet’s diet__________________________________________________________________________
Reason for visit_________________________________________________________________________________
Name of former veterinarian or clinic (if applicable)__________________________________________________
In the event we need to share your pet’s information with another veterinarian, do you give permission to release your pet's medical record?  □  Yes       □ No
Authorization
I hereby authorize the veterinarian to examine, prescribe for, or treat my pet. I assume responsibility for all charges incurred in the care of this animal. I also understand that these charges will be paid at the time of release and that a deposit may be required for surgical treatment.
Signature of owner________________________________________________________ Date____________________________________

Method of payment      □ Cash     □ Check     □ MasterCard    □ Visa     □ CareCredit     □ Discover      □ Other____________
The Bancroft Veterinary Clinic, LLC  is dedicated to providing compassionate, progressive care for our companion pets. Thank you for your cooperation in filling out this form.
Be specific, we want to thank them!!





Like us on Facebook!!









