www wesioveranimalhospital com
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— YES, | WOLLD LIKE TO RECENVE IFORMATION Vil E-Ml PERTARMNG TO VETERIMARY SERVICES FOR MY PETS
—— NO.I'WOULD NOT LIKE T 0 BE CONTACTED WiA E-Mal

SIGNATURE DATE
ANY BALANCE AFTER TRIRTY (M) DAY WELL B CHARGED | 5% FUR SOSTH AMD & BOMTHLY STATEMENT FEE OF 5108
IF W AT TO REFER FOUR ACCOUST T & COLLIC TioN ASERCY, YOU ASREE TO PAY ALL OF THEl COLLECTION CONTE WHICH ARE MCURBED IF WE
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ANIMAL INFORMATION

OTMER | Car | DOG ARE BT DESRFTICN DATE OF BHTH SEX
METHOD OF PAYMENT

1. CASH 3. MASTERCARD

1 CHECK ACCOUNT &

MAME OF BAMK A WIEA

ACCOUNT # ACCOUNT @

DUE TO OPERATIONAL COSTS, WE HAVE ESTABUSHED THE FOLLOWING POLICY

CASH PAYMENT AT TIME OF SERVICE RENDERED
MASTERCARD WVISA DISCOVER AMERICAN EXPRESS CARE CREDNT PERSOMAL CHECKS ACCEFTED



