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Winder Corners Animal Clinic 
20 Monroe Highway, Winder, Ga. 30680 Phone# 770-867-8387 

Owner Information 
Last name 

I
First name Mid.Initial T'1e Mr Mrs Ms. Dr (circle one) 

Othe< 

AcklreH Home phone 

City and State -r County Zip Code Cell or olher phone 

EmplOyer's Name and Addft!S• Position Office phone 

SpoUH/Other {If applieab� 
T 

Employer Position Office phone 

E-MailAdreu May we call you at work? How did you hear about us? 
Yes O No D lndivldual/Eklsineas 

We frequently send health reminders and other important information by DFacebOOk D Website □Google Olnstagrem 

e-mail. Mav we communicate with vou h,_, e-mail? Yes n No n D Drive bv/Sign DPhona Book 00ther-

Is there any other personal information that you feel is important? 

Payment ls expected at the time of services. We accept cash, Visa, Mastercard 
Car• Credit, and Discover. We cannot accept American Express. 

Other payment arrangements are accepted only in cases of special circumstance and must 

be discussed and approved prior to your pet being examined and/ or receiving treatment. 

Please acknowledge that you understand the above information and that the infor-
mation you have provided to us is accurate to the best of your knowledge by signing and 

dating in the blanks provided. 

-Do not write below this point for office UH onlY"""' ' 

Pet Name Species Breed DOB Color/ Mwkings Sex Special Concerns 

I 
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3 
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