
South Town Animal Hospital 
Complete Veterinary Care 

 

 

NAME: ______________________________________________________ DR  /  MR  /  MS  /  MRS (please circle) 

ALT. CONTACT: _____________________________________________ DR  /  MR  /  MS  /  MRS (please circle) 

ALT. CONTACT RELATIONSHIP:  SPOUSE (PARTNER)  /  RELATIVE  /  OTHER  (please circle) 

ADDRESS: ____________________________________________________________________________________ 

CITY: _______________________________  ZIP: __________________  COUNTY:  KANE  /  COOK  /  OTHER 

HOME PHONE: __________________________  FAX NUMBER: _________________________ Home  /  Work 

CELL PHONE: ______________________________  ALT. CELL PHONE: ______________________________ 

WORK PHONE: _________________________  Ext: _________  Ask For: _______________________________ 

 

Would you like to receive your pet’s reminders via email, in addition to postcards?  Please check:  Yes        No 

EMAIL ADDRESS: __________________________________________________ HOME / WORK (please circle) 

 

How did you hear about us? _______________________________________________________________________ 

 

WHO IS RESPONSIBLE FOR ACCOUNT? ________________________________________________________ 

ADDRESS (if different from above): ________________________________________________________________ 

Valid Driver’s License must be presented for check payments. 

 

 

PET INFORMATION: 
 

PREVIOUS VET/S: _____________________________________________________________________________ 
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Payment is due at the time services are provided. 

Extended payment plans are available through Care Credit for pre-approved clients. 

I verify that all of the above information is correct and that I am the owner / agent for the owner  

of the animals listed above. 

 

SIGNATURE: __________________________________________________  DATE: ________________________ 

 

NOTES:  website new client offer $15 off first exam 


