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Ann Seabaugh, DVM   (   Jamie Clark, DVM (  Amber Swain, DVM
2984 County Road 620, Cape Girardeau, MO  63701

573-334-1366   (   Email:  lacroixpet@yahoo.com
Website:  lacroixpethospital.com

New Client Registration

Thank you for choosing LaCroix Pet 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. LaCroix Pet Hospital requires payment in full at the time services are rendered and/or products are purchased.  
Payment Options:  Cash, Check , Care Credit, AMEX, Visa, Apple Pay, MasterCard, or Discover Card
***LaCroix Pet Hospital charges $25 for returned checks***
For clients with pet insurance, we are happy to provide you with the necessary documentation to submit a claim to your insurance carrier
Name_____________________________________________________________________________________



Last



First



Middle




Address ________________________________________________  Military/Police/Firefighter?  ____    ____





Street






  

       YES            NO

City_________________________________ State________________ Zip Code_____________ 

Cell Phone ___________________ Home Phone __________________ Work Phone____________________

Email Address _______________________________________    *For Pet Portal & Reminders

Social Sec. #_______________________________ Drivers Lic.# ____________________________________
Employer ____________________________________________________How Long ____________________

Employer’s Address ___________________________________   Occupation __________________________   

Please circle one - for secondary / emergency contact and enter their information below

 SPOUSE 
SIGNIFICANT OTHER 
RELATIVE 
   FRIEND 
OTHER
Name_______________________________________________________________________________


Last



First



Middle


                OVER
Address _________________________________________                Military/Police/Firefighter?  ____    ____





Street






  

       YES            NO 

City ____________________________________ State ___________________ Zip Code ________________ 
Cell Phone _____________________ Home Phone __________________Work Phone__________________ 

Employer ____________________________________________________How Long ____________________

Employer’s Address ___________________________________   Occupation __________________________   

Pet Information:  
Pet’s Name___________________________
Dog / Cat

Breed________________________________
Purebred / Mix

Color________________________________

Age________________________ Birthday_________________________

Sex  -  Male   or   Female

Spayed/Neutered  – Yes  or  No

Micro-chipped  -  Yes   or   No

Microchip No.____________

Prior Veterinary Information if transferring: 
Name ____________________________________________________ Phone #:________________________

Additional information_______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Referred by ___________________________________________________________________________________   

In case of default of payment, I promise to pay all collection costs and reasonable attorney fees incurred to effect collection on this account.

Signature of Client/Responsible Person______________________________________________Date________________________
