
Please print all information DATE

Owner’s Name

Address

Home Phone Cell (his / her)

Employer

Work Phones (his / her)

Pet’s Name Breed Color

Pet’s Age Sex: (male) (female) (neutered/spayed)

Who referred you to us?

If Veterinarian: Name Hospital Name

City State Phone

Previous Veterinarian(s)

Your pet has been referred to the Animal Dermatology Referral Clinic for consultation,
evaluation, special testing, and/or treatment to supplement the services provided by your
regular veterinarian. At the completion of the work done here, a full report will be given to
you and a copy mailed to the referring veterinarian. Responsibility for continued health
care for your pet will remain there.

I agree that in order to keep the cost of professional service at a minimum, all fees will be
paid in full as rendered.

Cash Check Credit Card: MasterCard Visa Discover

(Signature)

Driver’s License Number

ANIMAL DERMATOLOGY REFERRAL CLINIC

TELEPHONE 972-267-3800

Reid A. Garfield, D.V.M. Dennis W. Crow D.V.M.
Diplomate A.C.V.D. Diplomate A.C.V.D.

(last) (first) (spouse’s name)

(street & number) (city) (state) (zip)

(yours) (spouse’s)

0507
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