Dr. William J Langhofer, DVM
ﬁeﬁg;tngs;dg I!‘E: Dr. Rowena D’Monte, DVM

7am-7pm7 days aweek Dr. Darren Wright, DVM

Name:
Spouse/Other:
Address:

City: State: Zip
Phone: { ) Work Phone: ()
Cell Phone: { ) Pager/Other: { )
Email Address:

Emergency Contact Information
Name: Phone: ([ )

New Pet | Age Species Breed Color | Sex | Spayed
Name Neutered?

We gladly accept Cash Visa, MasterCard, Discover and Debit Cards for
payment. We would prefer to not accept checks, but we welcome them from our
loyal clients who were clients prior to January 2003.

| agree that | am the owner or the responsible for the above pet(s). |
understand that payment for all services rendered is due at the time treatment or
service is given. | also agree to pay any and all court costs incurred and
permitted by law in the event of default in payment of any amount due for
transactions.

Owner Signature: Date:

7311 E.Thomas Rd ¢ Scottsdale, AZ 85251 « (480) 945-8484 « Fax:(480) 945-8766
Online @ tsvcpets.com « Open from 7am - 7pm 7 days a week



