
Payment Policy 
 
I understand and agree that full payment is required upon rendering of services. Deposits are required on major medical/surgical cases, 

trauma cases, and emergency work where hospitalization is required. We do NOT carry open accounts.  

 
Signature of Owner_________________________________________________   Date_________________________ 

NEW CLIENT INFO 

Poetry Animal Hospital 
Here at Rockwall Equine Center/Poetry Animal Hospital we are 

committed to providing our clients with the best medical care and 

service possible. Thank you for entrusting us with your animal’s care. 

We appreciate your business!  

 

Today’s Date___________________ 

Name_________________________________   Spouse’s Name_________________________________ 

Billing Address_________________________________________________________________________ 

City____________________________    State_________________   Zip Code______________________ 

Home Ph_____________________   Cell Ph_____________________   Work Ph____________________    

TDL__________________________   Email Address___________________________________________ 

May we take and post pictures of your pet to our social media sites? □ Yes   □ No 

Patient Information 

Pet Name_______________________________    □ Canine   □ Feline   □ Other_____________________ 

Breed____________________________________   Sex_________________   Spayed/Neutered 

Age_________________   Color___________________   □ Microchipped 

Special Notes or Allergies________________________________________________________________ 

Pet Name_______________________________    □ Canine   □ Feline   □ Other_____________________ 

Breed____________________________________   Sex_________________   Spayed/Neutered 

Age_________________   Color___________________   □ Microchipped 

Special Notes or Allergies________________________________________________________________ 

Pet Name_______________________________    □ Canine   □ Feline   □ Other_____________________ 

Breed____________________________________   Sex_________________   Spayed/Neutered 

Age_________________   Color___________________   □ Microchipped 


