"HOFMANN VETERINARY CLINIC
1917 Albion Rd., Rexdale, Ontario M9W 5S8
Welcome to Our Clinic
PRACTICE MISSION

To provide the best possible veterinary
medicine for the well being of our pets in
order to preserve the human-animal bond.

PATIENT/CLIENT INFORMATION
PLEASE USE CAPITAL LETTERS AND PRINT CLEARLY

Date:

Owner's Name: Owner’s Last Name:

Address: Apt # City

Postal Code

Home Telephone: Cellphone:

Work Telephone: Email:

Spouse/Sibling/Parent Name: Number:

In case of EMERGENCY, please call (hame and number):

ANIMAL MEDICAL HISTORY

Pet Name: Species (Cat, dog) Sex:
Spayed/Neutered Breed: Color:
D.0O.B: Diet (wet/dry/prescription):

Vaccination status (Rabies, DHPP, Bordetella, Lyme, Leptospirosis, FVRCP):

Any Current IlIness:

Any Current Medication:

How did you first hear of our hospital?
L Individual; someone we may thank?

Cl Yellow Pages ] Other (Facebook, Instagram etc.)
Ol Google Ol Hospital Sign



HOFMANN VETERINARY CLINIC

1917 Albion Rd., Rexdale, Ontario M9W 5S8
PERSONAL INFORMATION POLICY

CONSENT FORM

| understand that HOFMANN VETERINARY CLINIC PROFESSIONAL CORPORATION has a
Personal Information Policy in accordance with the requirements of the Personal Information
Protection and Electronic Documents Act.

By signing below, I am confirming that 1 am of the age 18 years or older and consenting to the
collection, use and disclosure of my personal information (such as my home telephone number and
address) in accordance with the purposes set out in the Policy, which include the following:

maintaining complete and accurate client files, and complying with the
requirements of the College of Veterinarians of Ontario, the Veterinarians
Act and regulations under the Act.

providing goods and services to veterinary clients, including contacting
clients to schedule appointments and follow up on patient treatment,
billing for goods and services and notifying clients about new services and
promotional offers; and

communicating and working with third parties providing veterinary
medical or other services to clients, including other veterinary facilities
and insurance companies which may pay for all or part of the cost of such
services.

| understand that:

My personal information will not be used or disclosed for purposes other
than those for which it was collected, except with my consent, or except
where use or disclosure is required by law.

| have the right to view my personal information and have it amended, if
inaccurate or incomplete, and a copy of the Policy will be provided on
request.

I am informed that Hofmann Vet Clinic does have a cancellation policy. If
not given 24hr prior notice | will be charged the exam fee of $89 for my
appointment. For Surgery if not given 3-day prior notice | will be charged
$250 for cancellation/no show and $100 for under 24-hour notice of
rescheduling.

Hofmann Vet Clinic also uses social media please opt in or out if your pet can be featured:
Yes, photos can be posted of my pet: No, | would prefer no photos be published:

SIGNATURE: DATE:

PRINTED NAME:




