Sugar Creek Animal Hospital, LLC
Dr. Ricky Van Matre

Welcome to our clinic! We are excited to provide both you and your pet with excellent service. Please fill
out the following information to the best of your knowledge.

Owner Information

Last name: First name: Date:
Spouse: Address:

City: State: Zip: County:

Home Phone: Cell Phone:

Place of employment: Business Phone:

Drivers license number

Spouse’s place of employment: Spouse’s Business Phone:

E-mail address

Check if you would like to receive reminders, specials or other information via email

Pet Information

Pet name: Breed: Male: Female:
Age/Date of birth: Color/ markings:
Has your pet been spayed/neutered? If so, when?

Known medical conditions/Allergies?

General Information

How did you hear about Sugar Creek Animal Hospital?

Referred by:

Other Veterinarians who have seen your pet:

Payment is due when services are rendered unless other arrangements have been made and received in
writhing prior to the time of your appointment. Estimates will gladly be given for any treatment or surgery.

| agree to pay for any and all services rendered by the Sugar Creek Animal Hospital at the time the services
are rendered. This constitutes the entire Agreement of the parties and no changes will be valid unless
received in writing, signed by both parties.

Signature: will pay by cash, check, Visa/MasterCard.
There will be a $30.00 fee for all returned checks.
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