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Equine Medicine ● Surgery ● Reproduction
Equine Registration
Client Information:







Date:
	Name:
	Spouse:

	Address:                                 
	City:                                                              
	State:
	Zip:

	Home Phone:
	Work Phone:
	
	Cell Phone:

	Employer:
	
	Email:
	

	Spouse’s Cell:
	Spouse’s Employer:


How did you find out about us? ___________________________________________________________________
If you were referred by another client, whom may we thank? ____________________________________________
Animal Information:
	Horse’s Registered Name:                                                                                                  
	Barn Name:

	Age:
	Sex:
	Breed:
	Color:

	Registration Number:
	Markings:

	Stable Name:
	
	Phone:

	Stable Address:
	City:
	State:
	Zip:

	Trainer Name:
	Phone:

	Insurance Co:                                          
	Contact:
	Phone:


All fees are due at the time services are provided
	Please indicate your method of payment.  If you are paying by check, please include your Driver’s License number.

□ Cash             □ Check                                                         □  Visa / MC / Discover #___________________________________________
               DL#________________________________                Exp Date ____________________         CVV# _______________________


· I am the owner/agent of the horse(s) listed above and have the authority to execute this consent.  I assume responsibility for all charges incurred in the care of the above named horse(s).  I understand that these charges will be paid in full at the time such services are provided.  I also understand that a deposit may be required for surgical treatment.
· I hereby authorize the veterinarians at Central Georgia Equine Services, Inc to examine, prescribe for, or treat the above described horse(s).  I agree to indemnify and hold Central Georgia Equine Services, Inc harmless from and against any and all liability arising out of performance of any procedure as well as any losses or injuries due to care, custody, or handling.
· I understand that there are certain risks to anesthesia that could involve serious bodily injury or death and that these risks are present in any procedure that requires a general or intravenous anesthetic.  I consent to the use of anesthesia as deemed necessary and advisable in the professional judgment of the veterinarian.

· I understand that unforeseen conditions may require an extension of a planned procedure or operation.  I hereby authorize the performance of such procedure or operations as are necessary and advisable in the professional judgment of the veterinarian.

·  If the horse is insured, I agree that it is my responsibility to notify the insurance company as required under the terms of the policy.  I authorize Central Georgia Equine Services, Inc to release information required by the insurance company or the adjuster.

· I have read and understand this consent.

Owner/Agent Signature: ___________________________________________________   Date: _________________________
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