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                        	Owner Details:

	Owner's Name *(Required) 
(Person must be at least 18 years of age)

	Email *(Required)
                            
                        

	Home Phone *(Required)

	Cell Phone *(Required)

	Work Phone

	Mailing Address *(Required)    
                    
                         
                                        
                                        Street Address
                                    
                                    
                                    City
                                 
                                        
Alabama
Alaska
American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Northern Mariana Islands
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
U.S. Virgin Islands
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Armed Forces Americas
Armed Forces Europe
Armed Forces Pacific


                                        State
                                      
                                    
                                    ZIP Code
                                
                    

                

	Pet Details:

	Pet's Name *(Required) 

	Date of Birth *(Required)
                            
                            MM slash DD slash YYYY
                        

                        
	Species *(Required)	
				
				Dog
			
	
				
				Cat
			



	Breed *(Required) 

	Color 

	Gender *(Required)	
				
				Male
			
	
				
				Female
			



	Spayed/Neutered *(Required)	
				
				Yes
			
	
				
				No
			



	Previous Veterinarian (if any) 

	Emergency Contact:

	Emergency Contact Name *(Required) 
(Person must be at least 18 years of age)

	Home Phone *(Required)

	Date of Last Vaccinations:

	Dog:

	Distemper/Parvo 

	Bordetella 

	Rabies 

	Cat:

	Distemper/Parvo 

	Leukemia 

	Rabies 

	Other – (specify)

	Does your pet have any Allergies?	
				
				Yes
			
	
				
				No
			
	
				
				Unknown
			



	List

	Is your pet currently receiving any medication or a special diet?	
				
				Yes
			
	
				
				No
			
	
				
				Unknown
			



	List any medications.

	Reason for coming to the clinic today.

	How did you hear about us?(Required)Select One
Referral from Friend
Referral from Veterinary Hospital
Google Search
Bing Search
Google Ad
Google Maps
Facebook
Facebook Ad
Yelp
Apple Maps
Business Listing Directory
Local Event
Print Advertisement
Promotion
Other



	Please specify 

	Promotion Code 

	Authorization:

	PAYMENT IS EXPECTED WHEN SERVICES ARE RENDERED

	How is account to be paid?	
				
				Cash
			
	
				
				Check
			
	
				
				Visa/MasterCard/Discover/Amer-Exp
			
	
				
				CareCredit
			



	Consent *(Required) Authorization

	
I am the owner or authorized agent of the above mentioned animal and am responsible for it and have
authorization to execute consent. I hereby authorize treatment of this animal and performance of such surgical or therapeutic
procedures as the doctor determines to be indicated and use of such anesthetics as deemed advisable. I also authorize the use
of microchip scanning for identification purposes. It is understood that all unpaid accounts are subject to a monthly billing
service charge of $18.00 as well as any incurred cost of collections, and attorney’s fees. The animal will be considered
abandoned within seven days of written notice to the above address. After such time All Creatures Veterinary Clinic, Inc.
may destroy, sell, or otherwise dispose of the animal.



	Signature


	Email
This field is for validation purposes and should be left unchanged.
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                            Address:
                                                            
                                    4360 E Snider Dr. Wasilla, AK 99654                                

                                                    

                                                                
                            Email:
                                                            acvcfrontdesk@gmail.com
                                                                                                            

                                                                
                            Phone:
                                                            907-376-7930
                                                    

                                                                
                            Fax:
                            907-376-7931
                        

                                                                
                            Hours:
                            Mon–Thurs: 8–6pm

Fri: 9–5pm

Sat & Sun: Closed

                        

                                    

            

            
                
                

                        
                            Request an Appointment

                        


                        	Desired Appointment Date*
                            
                            MM slash DD slash YYYY
                        

                        
	Preferred Time* 

	<span style="color: #7d7d7d;">Doctor Preference</span>Doctor Preference
No Preference
Dr. Barnes
Dr. Kasukonis
Dr. Masteller
Dr. Rice
Dr. Schlichting



	Full Name* 

	Phone*

	Email*
                            
                        

	How should we contact you?How should we contact you?
Phone
Email



	Reason for Your Appointment

	Your Pet’s Name 

	Type of Pet 

	Phone
This field is for validation purposes and should be left unchanged.
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                © 2024  Part of Lakefield Veterinary Group. | Privacy Policy

            

        

    





    
        
            
            
        
        
            
            
            
        
        
            
        
        
        
            
        
        
            
            
        
        
            
        
        
            
        
        
            
        
        
            
        
        
            
        
        
            
            
        
        
            
        
        
            
            
        
        
            
        
        
            
        
        
            
        
        
            
        
        
            
        
        
            
            
        

        
            
            
        

        
            
        
        
            
        
        
            
        
        
            
        
    

















































