
 
 
 
 

Thank you for giving us the opportunity to care for your pet!  So that we may become better acquainted, please complete
the following:
 
Name:  Last: ________________________First: ________________________ Title: __________

Address: _____________________________________________City: _____________________

State: _______________Zip: _______________

Home Phone: ________________Work Phone: _______________Cell Phone: _______________

Spouse/Partner: ______________Work Phone: _______________Cell Phone: _______________

E-Mail address: _____________________________________                   

Employer: _________________________________________

Emergency Contact Name: _______________________ Phone: _________________________ 

How did you hear about us? (If through an acquaintance, please provide name): _______________

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Financial Policy
Thank you for choosing Oakton-Vienna Veterinary Hospital. Our primary mission is to deliver the best and most
comprehensive veterinary care available for your pet. An important part of the mission is making the cost of optimal care
as easy and manageable for our clients as possible by offering several payment options. Oakton-Vienna Veterinary Hospital
requires payment in full at the end of your pet's examination and/or at the time of discharge.

Payment Options:

You can choose from:

            - Cash, Check, Visa®, MasterCard® or Discover Card®

- Convenient Monthly Payment Plans¹ from CareCredit®

o       Allow you to begin treatment today and pay over time

o       Available for any treatment amount

o       Can be used repeatedly - for your entire family - without having to reapply¹

Additional Policy Information:

For clients with pet insurance, we are happy to provide you with the necessary documentation to submit a claim to your
insurance carrier.

If you have any questions, please do not hesitate to ask. We are here to provide the best veterinary care available for your
pet.                                 

Please note:  Fees are payable when services are rendered.  Payment may be made by cash, check, Credit Card: Discover,
VISA or MasterCard.

How do you plan on paying for today’s visit?   

Credit Card:  MasterCard/Visa/Discover      Check      Cash 

Please provide the following information if you are paying by check:

Driver’s License:  State:___    _  #                                         __________

Indicate your acknowledgment by typing your name in the following boxes:                                     

                                                                                                                                   
Client/Owner Digital Signature                                              Date

                                                                                                                                   
Client/Owner Name (Please Print)

¹Subject to credit approval

 
 
 
 



 

 
 
 

Virginia Veterinary Disclosure Form
 

Oakton-Vienna Veterinary Hospital is open:
 
●          Monday through Friday 7:30 am to 8:00 pm,
 
●          Saturdays 9:00 am to 2:00 pm
 
●          Sundays 10:00 am to 2:00 pm
 
The hospital is closed on major holidays.
 
Please be advised that we have no in-house, continuous, on-duty staff after hours, overnight or on holidays.
 
I have read this form, and I am aware of the above staffing hours.
 
Owner of Pet or Authorized Agent:_______________________________
                                                            (Please Print Name)
 
Indicate your acknowledgment by typing your name in the box:_____________________________________
                                                                                                            (Digital Signature)

Date:_____________
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