MOUNTAIN HIGHWAY VETERINARY HOSPITAL

Compassionate Care.  Quality Medicine.

2216 E Lamar Alexander Pkwy, Maryville, TN 37804  (865)982-5554

www.mountainhighwayvet.com
Client Information Sheet

Date:  ____________________

__________________________________
________________________________

Owner’s Name                                                      Spouse’s Name (or other owner)

Address: 
 _______________________________________________________


    
 Street


_______________________________________________________



City

__________________

_________________________

State




Zip

________________________     
________________________

Home Phone                                     
Mobile Phone

________________________
___________________________

Spouse’s Mobile


Work Phone



____________________________________    _______________________________

Employer




    Spouse’s Employer

_________________________________________________________

E-mail Address  

Preferred Contact Method:  ___Home Phone    ___Mobile Phone   ___Work Phone   ___E-mail

How did you hear about us?

· Referral  ______________________________________

· Drove By

· Yellow Pages (Print)

· Yellow Pages (Online)

· Google/Website (mountainhighwayvet.com)

· Other  _______________________

_________Payment is due at the time services are rendered.  For your convenience, we accept cash, debit card, Visa, Mastercard, Discover, AMEX, and Care Credit Financing (Application available on request).  Checks are accepted with prior approval

--May we use photos of your pets and your comments/feedback on our website and photo-board?

_________Yes      _________No

~~~Thank you for the privilege of serving you and your pets~~~ 

RECORDS RELEASE FORM

Mountain Highway Veterinary Hospital

2216 E Lamar Alexander Pkwy

Maryville, TN, 37804

Phone:  865-982-5554   Fax:  865-982-1441

The Tennessee Board of Veterinary Medical Examiners requires veterinary hospitals to have written permission before releasing ANY information including vaccine history, blood testing, date of last examination, etc.  Submission of this form is OPTIONAL.  If you do not wish to have information on your pets released without being contacted first, DO NOT COMPLETE THIS FORM.  Be aware that if we receive a request for information, you will be required to provide the hospital WRITTEN permission before information can be released.

Consent for the release of Pet Medical Records

Owner’s Name: ______________________

Phone Number(s):_______________

Address: ________________________________________________________________

Pet Name(s): ________________________

__________________________




_______________________

__________________________

Release of Information

(Please check the appropriate box(es))

I authorize Mountain Highway Veterinary Hospital to release information including diagnosis, records, and labwork of my above named pet(s) to ONLY the following:


[  ]
Any Veterinary Hospital



[  ]
Emergency Hospitals


[  ]
Referral Specialists


[  ]
Shelter/Rescue


[  ]
Boarding Facility


[  ]
Grooming Facility


[  ]
Insurance Company:  ___________________


[  ]
Legal Council:  ________________________


[  ]
Other Interested Party (Please Identify):  _____________________________

THIS PERMISSION TO RELEASE INFORMATION WILL REMAIN IN EFFECT UNTIL TERMINATED BY ME IN WRITING

______________________________


________________________

Signature






Date

