
Client ID__________

New Client Registration Form
Owner’s Name: ________________________________________________________________________________

Address: _____________________________________________________________________________________

City: ______________________________________ State: ___________ Zip Code: _________________________

County: ___________________________________ Cell Phone: _________________________________________

*Required for all checks: Driver’s license # ___________________________________ State issued: ____________

How did you hear about us? ______________________________________________________________

If referral, please tell us who so we can thank them! ___________________________________________

Patient Information

Pet’s Name: ____________________________________________ DOB/age: ______________________________

DOG or CAT Breed: ___________________________________ MALE or FEMALE Altered?: Y or N

Microchip ID: ___________________________ Previous Clinic: __________________________________________

Current medications: ____________________________________________________________________________

Our hospital uses a software system to help remind you about your pet’s current medical needs such as vaccines

due, and upcoming appointment reminders. These reminders may come in the form of postcard, email, or text. Our

clinic will not provide your personal information to any other party. Please notify us if we do not have permission to

send reminders to you via the following:

Email: ___Yes ___No Email address _______________________________________________

Text: ___Yes ___No Cell # to text ________________________________________________

We love to share veterinary success stories, testimonials, and photos. Please notify us if we have permission to use

your pet’s photo and/or testimonial for educational and marketing purposes. There is no expectation of financial

compensation, and your full name will not be used.

Do we have your permission to use your pet’s photos on our social media platforms? ___Yes ___No

Authorization

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet.

I assume responsibility for all charges incurred in the treatment of my pet. I also understand

that all professional fees are due at the time services are rendered.

Signature: _________________________________________________ Date: ______________________________



Waiver of Responsibility and Liability for Prescriptions to be Filled by
Internet Pharmacies or Catalog Vendors

Client #  _____________  Client ______________________________ Pet _______________________

I hereby request a prescription for medication(s) for my pet so that I can purchase these products from
an Internet pharmacy or catalog vendor.  I have been informed that the following risks exist when I obtain
these products from such sources.

1. There is the possibility that the prescription drugs received from these vendors may be counterfeit
and may not have been approved by the FDA; and the pesticides may not have been approved
by the EPA. This has occurred in the past and could recur.

2. As the provider of your pet’s care, our medical records keep track of all drugs dispensed by us to
you.  When you purchase your prescriptions elsewhere, our computer tracking system is not
activated to print instructions for use or risks of adverse effects or to send reminders for follow-up
exams and/or lab tests that may be needed to monitor results or adverse reactions.

3. You may not have the prescription drug(s) available soon enough to start your pet’s medications
at the optimal time to provide relief for his/her condition.

4. When prescription products are purchased elsewhere, our staff members are unavailable to teach
you how to administer them.

5. The number of tablets or capsules, milligram size of the unit, volume and/or concentration of
liquid, and number of authorized refills may differ from that prescribed by the attending doctor,

6. Manufacturer rebates that would ordinarily be available for products purchased from this facility
generally will not be available.

7. The manufacturer’s warranties or guarantees for these products may not be valid.  This means if
your pet’s condition is not effectively treated with the product(s), manufacturers may not stand
behind their products or product liability procedures. Additionally,  doctors at this facility will be
unable to assist you in claims against those manufacturers.

I have read and understand the above, accept these risks, and am aware that this facility cannot accept
any financial responsibility for paying for or reimbursing me for any treatments required as a result of the
use of products purchased from these sources.  In the absence of negligence, I agree to hold this
veterinary practice harmless for any deleterious effects or lack of effectiveness of drugs or vaccines
purchased from any other source.

We understand the convenience in ordering from online pharmacies. We advise using Vets First Choice.
A verified online pharmacy that purchases their medications directly from the manufacturers. They also
supply us with your prescription information for tracking in your pet’s medical chart. You can use their
service by going to https://brentwoodvet.vetsfirstchoice.com or by clicking shop now on our web page
https://brentwood-vc.com

CLIENT SIGNATURE ____________________________________ DATE_______________________

Brentwood Veterinary Clinic ● 5009 Harpeth Dr. Brentwood, TN 37027 ● 615-373-4777

https://brentwoodvet.vetsfirstchoice.com
https://brentwood-vc.com

