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Radnor Veterinary Hospital
112 North Aberdeen Avenue
Wayne, PA 19087
P: 610.687.1550 F: 610.687.6709

NEW CLIENT & PATIENT INFORMATION

Thank you for the opportunity to care for your pets.
So that we may become better acquainted, please complete the following information:

Client Information

Last First Middle

Name Name

Address City State Zip

Home Cell E-mail

Phone Phone

Work

Phone Best time to reach you: L] a.m. [ p.-m.
Driver’s License # State of Issue: Date of Birth:

/ /

Patient Information

Male Female Neutered Spayed Date of Birth:
Pet Name OO0 O O P
Species Canine Feline Avian Small Mammal Reptile Other
] ] ] ] ] ]
Breed Color

Please inform our staff of any special behavioral or personality traits your pet may have:

Male Female Neutered Spayed Date of Birth:
Pet Name ' o A e R P
Species Canine Feline Avian Small Mammal Reptile Other
] ] ] ] ] ]
Breed Color

Please inform our staff of any special behavioral or personality traits your pet may have:

Fees are structured to support the most progressive, quality veterinary services possible. We encourage you to ask our receptionists about the cost of general services,
as well as to review and discuss with your doctor the estimate for your pet’s treatment plan, so that you are best informed to make necessary decisions. Radnor
Veterinary Hospital is committed to providing comprehensive veterinary services for your pet. We understand that at times it may be necessary to discuss alternate
forms of treatment. We are happy to help you explore alternatives in order to arrive at the best plan for your family and pet. Fee estimates are approximations of

expected medical costs and can vary significantly. We will attempt to contact you regarding significant change in treatment/fees as they occur.

Payment is expected at the time services are rendered. All charges must be paid in full prior to discharge. We accept cash, personal checks, Mastercard and Visa.
Please make checks payable to Radnor Veterinary Hospital, LLC. We have the right to refuse any personal check. There is a $20.00 returned check fee. Collection

actions are actively pursued by RVH.

X [/

Signature: I have read and agree to the financial requirements detailed above for all animals under RVH’s care. Date



