Poco West Veterinary Clinic
Jim Thorpe, PA 18229
570-732-4404

New Client Form:  Please complete and bring to first visit
Client Info: 
Name _____________________________________________________________
Address:___________________________________________________________
Phone_____________________________________________________________
Emergency contact___________________________________________________
How did you hear about us?____________________________________________
Patient Information:
Reason for today’s visit________________________________________________
Name___________________________________________________________
Breed/color_______________________________________________________
Age________________________Weight_______________________________
Sex_____________________________________________________________
Spayed or neutered_________________________________________________________
Has your pet been diagnosed with any health conditions?    YES    NO
If so, please explain________________________________________________
________________________________________________________________
Please list all medications/supplements your pet is currently taking including flea, tick and heartworm products___________________________________________________________
__________________________________________________________________
Is your pet current on vaccinations?      YES   NO
If yes, please provide certification of vaccination or Name of facility vaccination was obtained.
______________________________________________________________________


Poco West Veterinary Clinic
Jim Thorpe, PA 18229
570-732-4404

Payment Policy
Thank you for choosing us as your furry friend’s health care provider. We are committed to providing you and your pet with quality and affordable health care

Payment in full is expected at the conclusion of each visit.  We accept Cash, debit cards, personal checks, Visa, MasterCard, and Discover.
 Please notify the office before your visit if payment cannot be made at time of service.

1. Health Insurance. We participate in most insurance plans. We will be happy to assist in filling out all claim forms and filing them, however, payment in full is expected at each visit. 
2. Discounts.  We offer discounts to all Pet Assure members, Senior Citizens (65+) and Military with proper ID.
3. Nonpayment. If your account is over 90 days past due, you will receive a letter stating that you have 20 days to pay your account in full. Please be aware that if a balance remains unpaid, we may refer your account to a collection agency. 

A copy of the Payment policy is available online or upon request.
Thank you for understanding our payment policy. Please let us know if you have any questions or concerns.
I have read and understand the payment policy and agree to abide by its guidelines:
____________________________________________ 
Print Name                                    

____________________________________________  ________________
Signature                                                                              Date


