
               
 

7311 E. Thomas Rd. / Scottsdale, AZ  85251     Dr. William J. Langhofer, DVM 

Phone:  480-945-8484 / Fax:  480-945-8766     Dr. Rowena D’Monte, DVM 

Hours:  7:00 A.M. – 11:00 P.M. / 7 Days a Week    Dr. David Gosche, DVM 

Website:  tsvcpets.com        Dr. Samantha Lieberman, DVM 

 

Name:  ____________________________________Spouse/Other:  _____________________________ 

 

Address:  _____________________________________________________________________________ 

 

City:  ___________________________ State:  _________________  Zip:  _________________________ 

 

Phone:  _____________________  Work Phone:  __________________Cell Phone:_________________ 

 

Other:  ____________________  E-Mail Address:  ____________________________________________ 

 

Emergency Contact Information: 

Name:  _________________________________  Phone:  _________________________________ 

 

How did you hear about us? 

 

O  Drive by/Signage O  Internet O  Family Member  O  Friend O Lucky Dog Rescue 

O  Any Rat Rescue O  Piggie Poo Rescue O  Mailer O  PetCo O  Other 

 

Who may we Thank for your visit today?:  ______________________________________________ 

 

Pet Name:  _______________________________  Breed:  _________________________________ 

Color:  ___________________    Sex:  M_____  F_____   Spayed/Neutered:  Y_______ N_________ 

                          Birthday:  _______________________ Age:  _________________________ 

Allergies or pre-existing conditions:  ___________________________________________________ 

____________________________________________________________________________________ 

 

By signing this form I confirm and agree that I am the legal owner or the responsible party of the above mentioned 

pet.  I understand that payment for ALL services rendered is due at the time of treatment or service is given.  I also 

agree to pay any and all court costs incurred and permitted by law in the event of default in payment of any 

transactions or amount and balance due.  

 

Signature:  ___________________________________  Date:  ________________________________ 

                  

 

 

Forms of Payment:  Cash, Visa, MasterCard, Discover and Bank ATM, Debit Cards 


