	Account Number: _______________

New Client Registration Form

Client Name: ____________________________     Spouse/Alternate Contact: _______________________________	
Cell Phone: _____________________________    Spouse/Alt. Contact’s Phone: _____________________________
Home Phone: ____________________________    Work Phone: ___________________________________________
Mailing Address: __________________________________________________________________________________
City: ______________________________________     State: ____________________     Zip: ____________________
Email: ____________________________________________________________________________________________
SSN: ________________________________     Driver’s License/ID: ________________________________________
Employer: ________________________________________________________________________________________


Payment is expected at time of service. We accept the following forms of payment:

MasterCard     Visa     Discover     AMEX     Care Credit     Scratchpay     Check (ND or MT)     Cash

In admitting my pet(s) for diagnostics, treatment, or surgery, I authorize the veterinarians of Western Veterinary Clinic, and their support staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary. 

It is understood that full payment is required at the time services are provided. I understand that upon my request, the clinic staff will provide an estimate of any current and/or anticipated charges. Further, I realize that these charges may exceed a given estimate if complications arise. I understand that I will be contacted prior to treatment, if possible, should complications occur. 

By signing below, I am authorizing veterinary care be provided for the pet(s) presented by me or by authorized agent(s). I am the legal owner/agent of this/these pet(s) and as owner/agent, I understand that I am financially responsible for all services provided. 

Signature: ___________________________________________     Date: _________________________________
