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Specializing in Integrative Veterinary Medicine 
Tanya Higgins, DVM, CVA, CVCH, CVTP
Client Information:________________________________   Date:__________________
Phone number (s) to contact while patient is hospitalized:________________________
Patients information:_______________________________________________________
Reason for hospitalization today:_____________________________________________  

We will call you once the exam is complete to schedule a pick up time. If we cannot reach you, make sure you call the office to schedule a pick up time to make sure the office has time to go over all of our findings.

Name of Emergency Contact:_________________________________________________
Any additional information you might feel to be important for todays visit:__________

__________________________________________________________________________ 

 I certify I am the owner and/or I am the person legally financially responsible for the treatment received at Davie Creek Animal Hospital. I will assume responsibility for all charges incurred in the care of this pet. I understand that FULL PAYMENT IS DUE AT THE TIME SERVICE IS RENDERED and that a DEPOSIT IS REQUIRED FOR ANY HOSPITALIZED Pet. 

__________________________________________________________________________

Name                                           Signature                                   Date

