
Veterinary Dermatology And Allergy Centre

Bus  (763) 754-5953
Fax  (763) 754-5731

www.vetdermcentre.com

  CLIENT INFORMATION

Referring Veterinarian ___________________________________     Name of Practice _____________________________________

Address ____________________________________________________________________________________________________

City _________________________________    State ______________    Zip ______________    Phone ________________________

How did you learn about our practice?

  q   Veterinarian        q   Internet         q  Phone Book        q  Sign        q Friend  (Name _______________________________)

Payment Method:        q  Cash            q   Check            q  MasterCard            q   Visa            q  Discover

The fee for all services is due and payable at the completion of the office visit.

Signature ____________________________________________________________        Date _______________________________

(Please circle one)

Date ________________________________________

Pet’s Name ___________________________________     Species ______________________     Sex __________   Neutered / Spayed

Breed ________________________________________    Color _______________________     Birth Date ______________________

w  w  w  w  w  w  w  w  w  w  w  w  w  w  w

Owner _______________________________________________     Spouse ______________________________________________

Address _____________________________________      City __________________________   State ________    Zip _____________

Home Phone (            ) _________________    Work Phone (            ) ___________________     Cell Phone (            ) _________________

Spouse’s Work Phone (            ) ____________________________         Spouse’s Cell Phone (            ) ____________________________

Occupation ___________________________________________     Spouse’s Occupation ___________________________________

OK to call you at work?  __________   Best time and number to reach you _______________________________________________

Andrew C. Mills, DVM, MPH
1615 Coon Rapids Boulevard

Coon Rapids, MN  55433
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