AUDUBON VETERINARY HOSPITAL

731 Nashville Ave. ( New Orleans, La. 70115 ( (504) 891-0685 ( Fax (504) 891-0690
Client Information



Client #  

	Name:  

	Address:  


	City:  
	State:  
	Zip:  

	Primary Phone: 
	Alternate Phone:  

	Employed by:  

	

	Spouse/Additional Contact:  

	Employed by:  

	Phone:  



How did you hear about us?________________________________ 
Professional fees are due when services are rendered.

At your request, we will gladly discuss cost of services and/or prepare a written estimate for recommended procedures.
Deposits may be required for pets being admitted.

We accept cash, local checks, Visa, MasterCard and American Express.

We charge a $30 fee for returned checks.

I hereby consent and authorize Audubon Veterinary Hospital, Inc. to receive, prescribe for, treat or operate upon my animal(s) for which I may act as agent.

We will use all reasonable precautions against injury, escape or destruction of the animal(s), but we will not be held responsible in any manner whatsoever, or in any circumstances, on account of the care, treatment or safe keeping of the animal(s), as it is thoroughly understood that you, as owner, assume all risk.

SIGNATURE: ____________________________________________ DATE: ________

THANK YOU. WE LOOK FORWARD TO SERVING YOU AND YOUR PET(S).

Notes:








