
                                      ST. FRANCIS’ PET HOSPITAL 
 
Centerton Location  
1400 Market St.  
Martinsville, IN 46151 
317-831-8231 
 
 

Mooresville Location  
9042 Hendricks Co. Rd.  
Camby, IN 46113  
317-831-3271 
 
 

Holt Road Location  
3015 S. Holt Rd. 
Indianapolis, IN 46221 
317-487-1122 
 

 
*PLEASE FILL OUT ALL FIELDS BELOW*  

 
 
Pet Owner’s Name: _____________________Significant Other:__________________ 
Address: ______________________________________________________________ 
City: _________________________________________________Zip: ____________ 
Phone: ______________________________ Cell Phone: _______________________ 
E-Mail Address: ________________________________________ 
(Your email will help us inform you regarding your pet’s health. We do not intend to send unnecessary information.) 

Employer: ___________________________Address: _________________________ 
Work Phone: _______________________Name of Relative & Phone:____________ 
 
How did you hear about us? (Please circle all that apply) 
a) Drive by d) Internet 
b) Val-Pak Coupons             e) Friend (Name)________________ 
c) Newspaper Advertisement f) Other _______________________ 
 
Pet’s Name            Breed DOB/Approx Age          Sex    Spayed/Neutered?       Last Vaccines?  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

WE CANNOT, AND DO NOT, EXTEND CREDIT. 
All returned checks will be immediately turned over to our collection agency.  I agree to pay for all collection fees, 
attorney fees, and interest charges. 
 
Signature: __________________________________Date of Birth: _______________ 
 
** If you will be using checks for payment, we will need the below information.  If you choose not to fill in the above 
information, only cash or credit cards will be accepted as payment.** 
S.S.N.: __________________________or D.L. #: ______________________________ 
 
Client ID (office use only): _______________ 

-See Reverse Side- 



Peace of Mind 
As a responsible pet owner, you need to be concerned about keeping your pet parasite free.  The reasons include: 
your pet’s health depends on it, your family’s health may depend on it, other animals in the community depend on 
it and because parasites are gross and disgusting. 
 
Parasites in or on your pet can cause: 

● Mild to severe allergies 
● Anemia (blood loss) 
● Organ Damage 
● Nutrient loss 
● Toxin accumulations 

 
Parasites can be passed to your family and possibly lead to: 

● Liver and lung disease 
● Digestive problems 
● Blindness 
● Skin irritation and wounds 

 
Your pet’s parasites are a source of infection to other animals, thus feeding a vicious cycle. 
 
You must know that proper care of your pet requires that he/she receive a parasite preventive EVERY MONTH 
OF HIS/HER LIFE!!  Which preventive you use depends upon your pet’s lifestyle and your veterinarian’s 
advice, but it is our strong recommendation that you begin immediately if your pet is not currently taking a 
monthly preventive. 
 
Our veterinarian will want to make certain that your pet is not harboring any of the most common parasites prior 
to the start of a lifetime preventive program, so unless you own a puppy or a kitten, we urge you to allow us to run 
a fecal exam for intestinal parasites and a heartworm exam to check for the presence of heartworms.  If your pet is 
currently receiving a monthly parasite preventive, thank you.  If you want to start your pet on a preventive today, 
discuss your options with our staff.  If, after reading this, you have more questions about the risks and prevention 
of parasites, we have more resources available for you to read. 
 
Because parasite prevention is so important for your pet, community and you family, we request verification that 
you have read the preceding information and hold harmless St. Francis’ Pet Hospital for any medical incidents 
resulting from not following the strong recommendation that your pet should be on a monthly parasite preventive 
program. 
 
 
 
Owner________________________________________Date______________________ 
 
 
 
 
 


