ORTHSTARVETS'| CLIENT INFORMATION

Veterinary Emergency Trauma & Specialty Center

Leading the Way, Please Print All Answers Clearly and Legibly
Owner: [ Mr. [ Mrs. [ ] Ms. First Name: Last Name:
Co-Owner: First Name: Last Name: Relationship:
Address:
City: State: Zip Code:
Primary Phone: ( ) Alernate Phone: ( ) Work Phone: ( )

Email (For Hospital Communication Only):

WE DO NOT SELL, COMMUNICATE, OR DIVULGE CLIENT INFORMATION TO ANY MAILING LISTS!

PET INFORMATION:

Pet's Name: Breed:

(O Dog [ cat [ other:
[] Male (Is He Neutered?) [ ] Yes [[1No e [] Female (Is She Spayed?) [ ] Yes [ No

Color(s): Age of Pet: Date of Birth:

List all of pet’s current medications:

Is your pet current with all vaccinations? [_]Yes [ INo ® Is your pet anxious/afraid at the vet? [_]Yes [_|No

ACCEPTED FORMS OF PAYMENT:
[ JCash =3 []Check=\. []Credit/Debit Card Te=E)~== [ ]Wells Fargo

g L"::&:ng‘famage@ |:| Care Credit £ CareCredit
Driver’s License #: D.O.B: State:

YOUR FAMILY VETERINARIAN INFORMATION:

Vet's Name: Hospital: Phone: ( )

How did you hear about NorthStar VETS®? [_| Vet Referral [ Online Search [_] Family/Friend [ ] Other

| hereby irrevocably consent to the use of any photographic images in any and all marketing materials for NorthStar VETS®,

authorized by NorthStar VETS®. [ ] Yes (Please Initial) ] No (Please Initial)

I authorize treatment of my pet by the NorthStar VETS® team and | understand that

I am responsible for the payment of services when rendered.

(Signature) (Date)
2/2022
Please submit any X-rays and/or records from your local veterinarian to our receptionist upon your arrival.
Central NJ: 315 Robbinsville-Allentown Rd., Robbinsville, NJ 08691 « FAX: (609) 259-8484 Phone: (609) 259-8300 s VECCS - .
Southern NJ: 2834 Route 73 North, Maple Shade, NJ 08052 + FAX: (609) 223-1524 Email: info@northstarvets.com AAHARET Fiacicert)
Jersey Shore: 507 Route 70, Brick, NJ 08723 « FAX: (609) 223-1525 Website: northstarvets.com REFERRAL | _vemmanoromron :




