
Odessa Animal Clinic 
** This form must be filled out completely before any treatment is rendered. ** 

Client Information 
Date Name of owner/agent (person who brought in pet) 

 
Spouse/Other 

Street Address 
 

City State Zip 

Home Phone 
 

Work Phone Cell Phone or Second Contact Number 

Employer, Employer Address, City, State, Zip 
 

Driver License Number OR Social Security Number  
 

Date of Birth 

Are you over 18 years of age?   Please circle one:      YES                       NO  
 
How did you hear about us?  Please circle one: 

Phonebook      Friend/Family     Drive By     Internet     Newspaper                                                                                
 

E-mail Address Do we have your permission to send 
you an E-mail/Text?    Yes     or       No 

Patient Information 
Name 
 

Species (Dog, Cat, Other) 
 

Breed 
 

Color 
 

Age  Sex Spayed or Neutered (Yes or No) 

Reason For Visit 
 
Prior Illness and Prior Surgery 
 
Are you the owner of this pet?   
                       Yes               No 

If not, who is the owner? 

Has your pet been aggressive or bitten anyone while at a vet clinic?  
Please circle one:                                                      YES                       NO 

Owner/Agent Authorization 
PAYMENT POLICY:  Your pet’s health is our main priority; however, a deposit of 50% of the 
estimate may be required prior to admission/hospitalization.  Full payment for services 
rendered is required prior to discharge of your pet from the hospital.  We do not bill.  
Please be advised that we participate with the Lafayette County District Attorney’s offices in 
enforcing the Bad Check Laws.  The owner agrees to pay all charges for diagnostic, 
therapeutic, surgical and preventative procedures.  If paying or guaranteeing payment by 
credit card or debit card, the cardholder hereby specifically authorizes Odessa Animal Clinic 
to automatically charge any outstanding account balance to the credit/debit card unless 
another form of payment has been prearranged.  Any further outstanding balances will be 
turned over for collection and the owner will be responsible for any and all costs associated 
with the collection of debt. There will be a $30 fee assessed for all returned checks. A copy 
of ID is required if paying by check.  All boarded Dogs must be current on Rabies, DA2LPP, 
& Bordetella Vaccinations.  All boarded cats must be current on Feline Distemper & Rabies 
Vaccinations.   
 
If we find fleas on your pet while in the hospital, we will treat your pet with a fast acting 
medication and a preventative.  You will be responsible for the cost of this treatment.   
 
Signature______________________________________________________________________________________________ 
 

 


