
 
 
 

665 E Vilas Road 
Central Point, OR 97502 

Phone: (541) 779-0951 

Fax: (541) 779-6498 

www.crateranimalclinic.com 

 
 
 

 
 

 
Matthew Lawrence, DVM 

Whitney Madigan, DVM 

David Smith, DVM 

Ened McNett, DVM 
Jasmin Bardales, DVM 

 
 
Responsible Party Information: 

Last: ______________________________ First: ______________________________ Middle Initial: ______ 

Home #: ____________________ Cell #: ____________________ 

Street Address: ___________________________________________________________________________ 

Mailing Address (if different from above): _______________________________________________________ 

City: _____________________ State: _______ Zip: _______________ 

Employer: ___________________________________ Occupation: _______________________________ 

Work #: __________________________  May we call you at work?  YES   NO 

Driver’s License #: _______________________  Birthday: _________________________ 

E-Mail Address: ___________________________________________________________________________ 
 
 
Spouse Information: 

Last: ______________________________ First: ______________________________ Middle Initial: ______ 

Home #: ____________________ Cell #: ____________________ 

Employer: ___________________________________ Occupation: _______________________________ 

Work #: __________________________  May we call you at work?  YES   NO 

Driver’s License #: _______________________  Birthday: _________________________ 
 

 
To receive your Senior Citizen Discount, please check here if you are 65 years of age or older (  ) 

 
How did you hear about our clinic? ____________________________________________________________ 

 
Where can we request your pets previous medical records (if applicable)? _______________________________ 

 
 

Please note that ALL FEES ARE DUE AND PAYABLE AT TIME OF SERVICE. We will happily provide an 
estimate for cost of services so that outside financial arrangements can be made prior to treatment. 

*We accept all major credit cards (American Express, Visa, MasterCard), Care Credit, Cash, and Checks* 
  
 

______________________________________________________________  _________________________ 
Signature of Responsible Party        Date 


