
Date: __________________        Client ID # ______________  3801 S. Mason Street 
Fort Collins, CO  
970-226-6526 
www.southmesa.com 
 

Owner’s Name: _____________________________________   Home Phone: ____________________________ 

Address: ________________________________________________   Cell Phone: _________________________ 

City: ____________________________________________________    State: _______   Zip: _________________ 

Email Address: _______________________________________________________________________________ 

Employers: _____________________________________________   Work Phone: ________________________ 

Addl. Owner Name: _____________________________________   Phone: ______________________________ 

Addl. Owner Work Phone: _______________________________    Addl. Contact: ________________________ 

How did you hear about South Mesa Veterinary Hospital? ___________________________________________ 

Would you be interested in information about? 

 Monthly Educational E-Newsletter    Doggie Daycare 

 Boarding Services      Canine Training Classes 

 Grooming Services      Canine Behavior Issues 

 Puppy Daycare       Educational Seminars 

 Puppy Training       Retail Offerings 

 

Patient’s Name: ________________________________________________   Dog    Cat    Other  __________ 

Breed: ________________________________________________________   Date of Birth/Age: _____________ 

Color: ____________________________________________   Sex: ______________   Spayed/Neutered ______  

 

Patient’s Name: ________________________________________________   Dog    Cat    Other  __________ 

Breed: ________________________________________________________   Date of Birth/Age: _____________ 

Color: ____________________________________________   Sex: ______________   Spayed/Neutered ______ 

 

Patient’s Name: ________________________________________________   Dog    Cat    Other  __________ 

Breed: ________________________________________________________   Date of Birth/Age: _____________ 

Color: ____________________________________________   Sex: ______________   Spayed/Neutered ______ 

 

Please provide us with the name of anyone else authorized to order treatment or obtain patient 
information: _______________________________________ 

 
FEES ARE DUE AS SERVICES ARE RENDERED.  WE ACCEPT CASH, VISA, MASTERCARD, DISCOVER, 
AND AMERICAN EXPRESS.  WE ALSO ACCEPT AND OFFER CARE CREDIT FOR OUR CLIENTS.  ALL 
UNPAID BALANCES WILL ACCRUE INTEREST AT 1.5% WITH A $5.50 BILLING FEE PER MONTH. 

I have read and understand South Mesa’s financial policy written above.   
 

Signature ______________________________   Date ________ 

 
 
 


