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Welcome Back!



 Dr. John Nowery
Thank you for continuing to choose Pet Medical Center of Westerville for your pet’s health care needs.  We greatly value the relationship we have with you and your pets and consider you part of our pet care family.  Please take a moment to update your information so that we can be sure we are providing you and your pets with the best possible care.

Today’s Date __________________ 

Owner’s name _________________________________ Co-owner’s name 
__________________________________

Street Address ____________________________________ City_____________________ State ____  Zip
________

Home Phone ______________________ Work Phone ____________________ 
Cell Phone ____________________

E-mail Address 
_________________________________________________________________________________

Preferred method of contact:     phone        e-mail       postal mail 
fax _____________________________________

Best phone number to reach you between 9am & 6pm?  
___________________________________________________

EMERGENCY contact (if we cannot reach you or co-owner) 
_______________________________________________

Pet Name_______________________ DOB_____________ Breed__________________    F    M
Spayed/Neutered

Pet Name_______________________ DOB_____________ Breed__________________    F    M     
Spayed/Neutered

Pet Name_______________________ DOB_____________ Breed__________________    F    M     
Spayed/Neutered

Pet Name_______________________ DOB_____________ Breed__________________    F    M     
Spayed/Neutered

Prompt payment assures maintenance of a well equipped and well-stocked pet hospital for the high level of quality care we want to provide your pet.  Therefore, the following payment policy is mandatory.

ALL ROUTINE SERVICES, PRESCRIPTIONS, AND PRODUCTS MUST BE PAID WHEN THE TREATMENT IS PERFORMED OR PET DISCHARGED.  We accept cash, personal checks, Visa/MasterCard, Discover and Care Credit.  In case of emergency hospitalization, deposit arrangements must be made with the receptionist.  On your request, we will provide you with a written estimate of fees before care is provided. A $30.00 service charge will be assessed on all returned checks.

Signed:  ___________________________________________________     
Date: ___________________________

