CLIENT REGISTRATION FORM (SA)

& pets
2y paragon

Carlisle House, Townhead Road, Dalston, Carlisle, Cumlbria, CA5 7JF
www.paragonvet.com

Thank you for choosing to register with Paragon Veterinary Group. In order to secure your
registration within our practice we would be grateful if you could complete the following form with
your details. Please use BLOCK CAPITALS.

1LTITLE ..ol FIRSTNAME IN FULL ..o, SURNAME ...,
2.TIMLE ............ FIRSTNAME IN FULL .ooviiiiiiiiiiiciiiiies SURNAME.....ccciiiiiiiiiiiines
FULL ADDRESS ettt ettt et et ste e et e e e ma e e saneesnneeeneeeas
POSTCODE ..ot 1.DOB ., 2. DOB..coviiiii
TELEPHONE HOME ..o MOBILE ..ot
WORK s EEMAIL

Your Animal Details

Pet 1 Pet 2 Pet 3 Pet 4

Name

Species

Breed

DOB

Colour

Sex

Insurance Company

Last Vaccination Date

Identichip No.

PLEASE PROVIDE DETAILS OF YOUR PREVIOUS ADDRESS AND VETERINARY PRACTICE WHERE
REGISTERED (to acquire clinical history)

IMPORTANT - PLEASE TURN OVERLEAF


http://www.paragonvet.com/

Registration (continued)
TERMS & CONDITIONS

| understand that consultations and medication require full payment at the time of freatment
Cheques are not accepted

We do not operate credit facilities

If balances remain unpaid over 30 days, late payment charges will incur.

As the registered owner, | will be responsible for any additional recovery costs, Paragon expenses, legal/court]
fees should they be incurred. This will include costs for correspondence and any legal notices, and bank
charges relating returned payments not honoured.

e Paragon Veterinary Group reserve the right to pass unpaid accounts to a third party for recovery/legal action
without restriction. Additional recovery charges payable also by registered owner

® By signing this form | acknowledge the information given is accurate.

#4444+ HOW DID YOU FIND US?  ##ssss

Please circle; Website Recommendation Refer a Friend Facebook

Other (SPeCify)....ccceiiiiiiiiiiiiiiiiiiiiircceereeaee.

APPOINTMENT BOOKED .....cevviiiiiiiiieieenen, TIME ...l GDPR

1. Signature of OWNEr ..o Date..oviiieeiiieeiieeeeen,
2.Signature of OWNEr .o Date..vviiiiiiiiiiiien,
Staff member completing form ......... Staff member accepting form ..............

PREFERENCES
Animal Health
We try to send clients reminders about appointments, worming and flea tfreatment and
vaccinations due.
We routinely do this now via text messaging or email and sometimes in the post. We would like to
be able to send these reminders to you, should you wish to be contacted about animal health
please tick which of the following methods you would like us to contact you on.

You can select as many or as few as you like:

Text message/SMS o Email o Post o Phone o

Marketing communication

We like to send clients newsletters, information about promotions we might have on or information

about client evenings/talks and other events we host such as puppy parties.

We would like to be able to contact you about these, should you wish to be contacted please
tick which of the following methods you would like us to contact you on.

You can select as many or as few as you like:

Text message/SMS o Emailo  Post o Phone o

If you wish to read the Practice Privacy Policy please ask for a copy at reception or it can be found at
www.paragonvet.com/content/privacy-poli

@ Pets


https://www.paragonvet.com/content/privacy-policy

