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Virginia Veterinary Disclosure Form:

Please read carefully before signing

          Monticello Animal Hospital has business and medical staffing hours as follows: 

· Tuesday, Wednesday and Friday 8 am to 6 pm

· Monday and Thursday 8 am to 7 pm

· Saturday 8 am to 2 pm

This hospital is closed on Sundays and holidays.  If your pet is hospitalized over the weekend or holiday a Doctor or staff member will come in twice daily to treat and/or care for your pet.

This form is to notify you that we do not have in-house, on-duty, continuous medical staff care after the hours described above.  Therefore, there is not a staff member on premises to monitor your animal overnight.

I have read this form and I am aware of the above staffing hours:

Signed:___________________________________________

Date:_____________________________________________

Social Media Release (Optional)

I grant Monticello Animal Hospital permission to post my pet's picture, story and medical information on social media.
Signed:___________________________________________

Date:_____________________________________________


Thank you for giving us the opportunity to care for your pet.  To ensure the best care possible, please take the time to fill in this form completely.  We will be happy to answer any questions you may have about your pet’s health.  Thank you!

 OWNER REGISTRATION:

Owner: Last _______________________________  First ________________________________   Title _______
Address  ________________________________________________                   Zip__________________
________________________________________________            Preferred Phone Contact(_____)________-__________(cell/ home)

City __________________________ State ______________         Alternate Phone Contact (_____) ______-____________(cell/ home) 
Email _________________________________________________________________________________________

Social Security # _______-_______-_______   Date of Birth ____/____/____

Employer ______________________________________                         Work Phone (____) ______-_________  
Co-Owner: Last____________________   First ________________Co-Owner Phone: (_____) ______-____________(cell/home)

How did you hear of the Monticello Animal Hospital?



Recommendation
 


Sign



Newspaper/Magazine Ad


Radio Ad



Yellow Pages


Other:_______________

If recommended, by whom? ______________________________________________________________________

PET HEALTH HISTORY:

Name of pet  _______________________________________

Dog   Cat   Other  ________________________

Breed  _____________________________________   Color  ______________________   Age/Birth Date  ______________________




Male


Neutered



Female


Spayed


Vaccination History (Date and Type of Vaccination): ___________________________________________________________________

Name of Previous Health Care Provider:  ______________________________________________________ (____) ______-_________

Pet’s current medications:  ________________________________________________________________________________________

 AUTHORIZATION:

I the undersigned, hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet.  I assume responsibility for all charges incurred in the care of this animal.  All charges are due at the time of service or prior to pets release, unless previous arrangements have been made. Outstanding amounts not paid within thirty days shall be subject to interest at the rate of 18%.  In the event that we turn this account over to a collection agent or attorney for collection you will be responsible for all costs of collection including, without limitation, attorney's fees in the amount of 33% of all amounts turned over for collection and court costs.

Signature of Owner  _______________________________________________________ 
Date________/________/________

Method of payment
 Cash          MasterCard            VISA          Discover            Care Credit* 

*Applications are available for Care Credit charge cards – a special credit card strictly for pets!  They have different payment options including interest-free for one year and we can get approval in minutes.  Please ask an employee for more information.
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