GWINNE’IXIf ANIMAL CLINIC, PC

Thank you for giving us the opportunity to care

for your pet! Woe take seriously your trust in our

team to provide “Quality Care for Pets...and Genuine Concern for People.” Please be aware that it Is
sometimes necessary for the doctor to see an emergency before seeing a previously scheduled appointment. If
this occurs and waliting presents a problem, we will be happy to reschedule you for a more convenient time or

discuss other options available to you.-

Payment in full is required at the time of visit for all procedures, supplies, surgeries,

and medications by either cash, check, visa, mastercard, american express, or discover.
Wae will gladly prepare a written estimate if you desire...please ask the receptionist or doctor.

Date
Owner *DL or SSN
‘roquired i paying by check
Spouse *DL or SSN
*roquirod i paying by chock
Apartment # Street Address
City ZIP Code
Home Phone (include area code)
e-mail address
Cell Phone (include area code)
Owner Spouse
Owner's Employer/Address
Work Phone (include area code)
Spouse's Employer/Address
Work Phone (include area code)
How did you first hear of Gwinnett Animal Clinic? Hospital Sign
Yellow Pages

Friend. Someone we may thank?




