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General Admission Form
	Date: _____________
	



Vet:____________

	Time: _____________
	



Nurse:__________


Patient details:

	Name:
	Sex:
	Age:

	Colour:
	Breed:


Owner/Trainer/Agent details: 

	Name:
	Mobile:  

	Address:
	Home Ph:  

	
	Other:  

	
	Other:  

	
	Email: 


	Reason for admission: 

	Date of last vaccination:  

	
	Strangles/Tetanus  
	Vaccinate today?   Y/N

	
	Referring Vet:

	
	

	Special patient notes: (dietary requirements, notable behaviours, arrival/discharge times etc)



1. Is your horse insured?  ( Not Insured    ( Mortality    ( Loss of Use    ( Vet Fees

 I will contact my insurance company regarding the reason for admission
2. I understand that the above mentioned horse is to be examined and treated by veterinarians and nursing staff.  I shall settle all charges incurred at the time of discharge of my animal.  For patients that require hospitalisation, a deposit will be required, as will regular payments for ongoing treatment costs.
3. Please indicate your preferred method of payment:

Cash / EFTPOS / cheque or 
visa/Mastercard (((( (((( (((( (((( expiry date:___/___

No payments will be processed with the card details provided without authorisation by you

Signed …………………………………………………….……… 
Please call reception in advance to arrange suitable visiting times.
