ANIMAL MEDICAL CENLRE REFERRAL SERVICES
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M21 0UB ‘%{k o S63 OBH
T +44 (0)161 881 3329 ALS T +44 (0)1709 897354
F +44 (0)161 861 8553 F +44 (0)1709 899150
amcreferrals.com
REGISTRATION FORM
Please complete detailsusing BLOCK CAPITALS.
Owner’s surname Title Mr / Mrs / Dr

Forename Other

Address Telephone

Home

Mobile

Post Code Work

Name of Animal Breed

Sex [[JM []F [] Neutered Date of last vaccination Age
Theanimal is a | [_] Working animal [ ] Breedinganimal [ |Showanimal [ | Pet [ |Farmanimal
Thisanimal is |:| Not insured [ ]1s insured, Company
Has a claim already been submitted for the current condition [ ][No []Yes

If yes, what description of the
condition was used for the claim

Referring Vet's Name

Referring Veterinary Practice Title
and Address

Please indicate your intended method of payment

[ ] Cash [ ] Credit Card [ ] Debit Card [ ] Switch [ | Banker's Draft [_] Building society cheque

Your consent isrequired for usto undertake the necessary procedures
Please register me as areferra client of Animal Medical Centre Referral Services.
| have read and understood the owner information sheet and agree to the conditions and terms of business
| agreeto pay al fees incurred in the investigation and treatment of my animals.
| understand that al fees are payablein full on the day they are incurred (less any deposit paid)*.

Signed Date

* Fees will normally be discussed and a detailed estimate prepared during or immediately after a consultation
with your AM CRSclinician. However, if arriving with an animal in a critical state,
emer gency treatment may have to be started before the consultation.

Please note that fee estimates are given exclusive of VAT.
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