
Our only real job is protecting the health of your pet. Our ability to perform this job
depends in a very real way on the ability of San Cayetano Veterinary Hospital to function in an
economically sound manner. In that light we wish you to have the following information and are asking
you to provide some basic information for our files.

Please note that the information collected below the double dotted line will be kept on
our password-protected software only and that the lower portion of this hard copy will be shredded.
Should you prefer not to release your private information please indicate on this form by writing NA in
the appropriate spaces. Your file will then be flagged as cash or credit card only.

Payment is due at time of service. Cash, checks, debit cards, Visa and MasterCard are
accepted in payment of services. Credit may be granted through Care Credit only. In the case of
checks returned for lack of funds, all finance charges, collection cost, attorney’s fees and any other cost
that may be incurred to enforce collection of any amount outstanding will be the responsibility of the
client.

Your signature below indicates that you have read and understand the information
above and agree to the terms listed under which our partnership for your pet’s health will operate.

==================================================

Owner’s signature: Date:

Print Name:

Date of Birth: * Driver’s License Expiration date: *

Social Security Number: * Driver’s License # & issuing State:*

Financial Information
San Cayetano Veterinary Hospital
1133 Circulo Mercado,
Rio Rico, AZ 85648
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