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o Payment Banc (upon approval)- This option is for our customized wellness plans.  It is available for              bank draft only. 








2111 Princess Anne Road, Suite 101 · Virginia Beach, Virginia 23456 · (757) 689-0246





PATIENT/CLIENT INFORMATION





Owner’s Name: ____________________________Secondary Name _____________________________





Mailing Address __________________________________City/State/Zip _________________________





Home# _________________________________ Work # ______________________________________





Cell Phone # _____________________________Spouse’s Cell# ________________________________





Email Address ________________________________________________________________________





Preferred method of Communication: Home#___ Cell #___ Email__ Work#__ SMS__ Voice __





Date of Birth ___________________________





Driver’s License Number _________________________ Issuing State __________________________





Employer’s name / address ______________________________________________________________





In Case of EMERGENCY, call _________________________at phone# _________________________





Name of your previous/current Veterinarian ________________________________________________





How did you hear of our Hospital? Friend ___ Sign ____ Search Engine ____ Facebook _____





Is there someone we may thank? __________________________________________________





WE ARE HAPPY TO DISCUSS COST OF SERVICES AND/OR PREPARE A WRITTEN ESTIMATE FOR RECOMMENDED PROCEDURES.





PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED





We offer the following types of payment options for your convenience:





o Visa and MasterCard Credit/Debit Cards





o Discover





o Check (Please have driver’s license available. There is a $50 charge for returned checks)





o Cash





o Care Credit (upon approval)





We do not offer any type of in house payment plans or delayed payment agreements.





Are you interested in pet insurance? We recommend Trupanion. Ask us for a brochure at your visit.





We can directly file Trupanion for you while you are in the office.





We understand that unforeseen things happen. Please give us 24 hours notice when canceling or rescheduling to allow us to serve other patients. More than two (2) rescheduled or missed appointments without 24 hours notice may be subject to a cancellation fee. The type of appointment rescheduled or cancelled will determine the cancellation fee.





To help prevent the spread of infectious diseases all hospitalized animals must be current on all vaccines.





I verify that all the information provided is accurate. I agree to pay fees for services rendered at the time the pet is discharged from the hospital or the service is otherwise terminated. I have read and agree to the aforementioned missed appointment policy and the accepted forms of payment policy. By signing below, I agree to pay all collection and court costs, as required to collect any debts owed to Healing with Heart Veterinary Care.





Signature _________________________________ Date _______________________________________





Please complete the patient information on the following page for your pet(s).





Thank you for giving us the opportunity to care for your pet(s)!





PATIENT INFORMATION





Pet’s name: ______________________ Sex: □ Male □ Female	Neutered or spayed?	□ Yes □ No





Species: □ Dog □ Cat □ Ferret □ Rabbit □ Reptile □ Other __________________________





Is your pet microchipped? (Circle one)	Yes	No	If you have moved recently have you updated your address with the microchip company? (Circle one)      Yes	No	N/A





Pet’s Date of Birth (Month/Day/Year) _____________________ or Estimated Age _________________





Breed: ____________________________________





Color ___________________________





Date of last heartworm test: ___________________





Date of last bloodwork: __________________





Does your pet have any allergies, special medications, health problems or prior illness/surgery we should know about?	□ Yes	□ No	Please list year of prior illness/surgery if known.





If yes, what? _________________________________________________________________________





____________________________________________________________________________________





____________________________________________________________________________________
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