	For Office Use Only:     Client/Patient Account Number:___________________       Date:______________

 (   ) New Client

 (   ) Current Client/New Patient               Staff Initials: __________________




HEALTHY PETS OF ROME HILLIARD CLIENT REGISTRATION FORM
2194 Hilliard-Rome Road, Hilliard, Ohio 43026       PH: (614) 876-0455   

E-mail: romehilliard@healthypetsofohio.com
Owner Name:__________________________________ Co-Owner Name:_____________________________

         
 Last name,    First Name





Last name,    First Name


Address:__________________________________________________________________________________



Street Address




          City 
                                    State                      Zip
Primary phone: _____________________________ Secondary phone: _______________________________ 

E-mail address:____________________________________________ (Pet vaccine reminders are sent via e-mail)
*Emergency Contact Name:___________________________Phone Number:__________________________

*Emergency contact in the event that we cannot reach the owner or co-owner and your pet requires immediate care.
Who recommended us to you? ________________________________________________________________

                                                                                   Person’s Name, Google Search, Facebook, Other Internet, Yellow Pages, Sign, Newspaper, Other

PET NO. 1





PET NO. 2
Name______________________________

Name______________________________
Birth Date__________________________

Birth Date___________________________

Breed______________________________ 

Breed______________________________ 

Color_______________________________ 
Color_______________________________ 

Microchip   ( Yes   ( No 



Microchip   ( Yes   ( No 





Chip #:______________________________
             Chip #:_____________________________

Check:  ( Male 
( Neutered


Check:  ( Male 
( Neutered


 ( Female
( Spayed 



  ( Female
( Spayed 




Previous Vet & phone number?


Previous Vet & phone number?
__________________________________

____________________________________

By initialing and signing below, you understand and acknowledge the following:

We do not accept checks on any new account until that client has become established with our office for a minimum of 1 (one) year. ______________ (initials). I/We understand that the total amount is due and payable at the time that services are rendered.  All account balances are due upon release of your pet.  If Healthy Pets of Rome Hilliard, Inc. should require outside agents to collect any default amounts, all reasonable collections, finance charges, attorney fees and court costs will be my/our responsibility as well as all principal costs due. 
Signature of owner or authorized agent for owner





Date
Payment Methods accepted:  Cash     AMEX     Visa     MasterCard     Discover     Debit Card      Care Credit

