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Aiken Veterinary Clinic

1316 Richland Ave. E

Aiken, SC 29801

(803) 648-6886

Thank you for giving us the opportunity to care for your pet(s).  So that we may become better acquainted, please complete the following:  

Client Information (PLEASE PRINT CLEARLY)
Owner’s Name___________________________________ Spouse’s Name___________________________

Mailing Address__________________________________________________________________________

City__________________________       State______________________        Zip______________________

Primary Phone____________________ Work Phone_________________ Cell Phone__________________
Place of Employment___________________________ E-Mail_____________________________________
Drivers License__________________________   
Preferred form of contact:  
[ ] Primary Phone    [ ] Work Phone    [ ] Cell Phone    [ ] Text Messaging    [ ] Mail    [ ] E-Mail
Patient Information
	
	PET #1
	PET #2
	PET #3

	Name:
	
	
	

	Breed:
	
	
	

	Date of Birth:
	
	
	

	Color:
	
	
	

	Sex – Spayed or Neutered
	
	
	


Payment Policy

Payment is due at the time services are rendered.  We accept cash, checks, Maser Card, Visa, and Discover.  Every effort is made to ensure all fees are fair and reasonable for the level of health care provided by Aiken Veterinary Clinic.  You are encouraged to discuss charges before any action is taken and estimates are available for all treatment options.  Aiken Veterinary Clinic does not extend credit of have any type of payment plan available for any services rendered.
I have read the previous statement and agree to the payment terms stated:

Signature_____________________________________ Date_________________
