Deer Run Animal Hospital, Inc. 
308 E. US Route 30 ● Schererville, IN  46375 ● Phone (219)864-7180 ● Fax (219) 864-7183
New Client Welcome Form
Pet Parent___________________________________________________________________ Date______________
                             (Last Name)                                       (First Name)                                         (Title)
Address_______________________________________ City_____________________ State______ Zip__________

Phone (Home)_______________________(Cell)_________________________(Work)________________________

Preferred contact number________________May we call you at work?_________E-mail_______________________
Spouse’s Name_______________________ (Work)_______________________ (Cell) ________________________
If you are unavailable, and an emergency arises, please indicate an emergency contact________________________ 
Please tell us about your pets!
	Pet’s Name
	Species
	Breed
	Pet’s

Sex
	Spayed or

Neutered?
	Pet’s

Birthdate
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	5.
	
	
	
	
	


Please tell us how you heard about our hospital.
Referral________ Yellow Pages________ Drove by________ Mailing_________ Internet_______ Other__________
If Referral, Whom may we thank? __________________________________________________________________

For our patients’ and your pet’s protection, to prevent the spread of infectious diseases, all hospitalized patients must be current on routine vaccines (rabies/distemper), and free from internal and external parasites.  The signature below authorizes this level of preventative care, and the appropriate charges will be assessed on the discharge invoice.  
To keep costs to a minimum, all fees must be paid in full at the time of services.  If your pet is admitted to the hospital you will receive an itemized estimate for services the doctor recommends or initially anticipates.  Due to the nature of your pet’s illness, other charges may arise during your pet’s hospitalization.  We will make every attempt to keep you apprised of any additional charges that may arise during your pet’s hospitalization.   A deposit may be required on  pets that are admitted to the hospital.  Full payment will be due at your pet’s discharge from the hospital.  No billing is available through the hospital.  We do offer CARE CREDIT, a credit service by the recommended Animal Hospital Association (AAHA).  If you are interested in applying for this credit plan, please inquire at the reception desk.
Please indicate your choice(s) of payment:  

Cash___________    Check*____________    MC/VISA/DISCOVER ____________   Care Credit _______________  
*If paying by check please indicate your Driver’s License # _______________________________________________
Signature of responsible agent for pet(s) ____________________________________________ Date_____________

