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Centennial Hills Animal Hospital


7551 N. Cimarron Road - Las Vegas, NV 89131


702-655-0241


CentennialHillsAH@ymail.com





NEW CLIENT INFORMATION





Welcome!  So that we may provide you with exceptional service, please share information about you and your pet(s).  Our mission is to provide clients with loving, compassionate veterinary health and wellness care because your pet deserves the very best!





CLIENT INFORMATION


Client Name: 							Spouse/Other Name: 					


Address: 														


City: 							 State: 				Zip: 				


Phone Numbers: Home: 					Work: 				Cell: 			


Email Address: 													


Employer Name & Address: 												





AN EMERGENCY CONTACT


In case of an emergency, please call: 						Phone: 				





HOW DID YOU BECOME AWARE OF OUR HOSPITAL?


	 Referred by a friend: Whom may we thank? 									


	 Referred by a veterinarian: Whom may we thank? 								


	 Drove By		 Brochure/Mailing		 Previous Client		 Yellow Pages





PAYMENT IS DUE IN FULL AT THE TIME OF SERVICE


I am the owner or authorized agent of the pet(s) mentioned and accept full responsibility for all costs incurred.  I understand that as a condition of treatment by this hospital, any financial arrangements must be made in advance.  In the event that this account should go unpaid, I will be subject to the cost of collections, including attorney fees and/or collection agency fees, which may include charges of up to 50% of my unpaid balance.  There is a 15% finance charge applied to all balances over 30 days, and a $7.50 billing charge on all balances which is applied at the end of each month.


Certain procedures and services may require a deposit (cash or credit card only), 


with the remaining balance paid in full at the time of release.


Billing: We do offer billing through CARE Credit.  You must request this PRIOR to services being rendered.  For your convenience, we also accept the following forms of payment:


CASH, CHECKS, VISA, MASTERCARD, DISCOVER, AND AMERICAN EXPRESS





Signature of owner:									Date:


 	


													


Signature of Co-owner





							








TELL US ABOUT YOUR PET(S):





�
PET #1�
PET #2�
�
Name�
�
�
�
Species


(Ex: Dog, Cat, etc.)�
�
�
�
Breed�
�
�
�
Color�
�
�
�
Gender�
�
�
�
Birthday or Age


(Approximate if unknown)�
�
�
�
Spay/Neuter�
�
�
�
Is your pet current on vaccines?�
�
�
�
Has your pet ever been aggressive?�
�
�
�
Is your pet allergic to any medications?�
�
�
�
Is your pet allergic to any vaccines?�
�
�
�
Medical conditions previously diagnosed? (If yes, please list below)�
�
�
�
On any medications? 


(If yes, see below)�
�
�
�



Anything else, we should know about your pet(s)?


																																																												





Previous animal hospital and veterinarian information:


Name of clinic/doctor:			Phone Number:				City/State:


															


	


May we request your pet’s health records? 		 Yes		 No


