
ALL ABOUT PETS, INC.
VETERINARY SERVICES & BOARDING KENNELS

TRAVELERS REST, SC  29690 • 864-834-7334 • 864-834-1003 fax
www.holisticvetsc.com

CONVENTIONAL CARE, ACUPUNCTURE, HOMEOPATHY, VETERINARY ORTHOPEDIC 
MANIPULATION, & NUTRITIONAL THERAPY.

CLIENT INFORMATION SHEET
THANK YOU FOR GIVING ALL ABOUT PETS VETERINARY SERVICES THE OPPORTUNITY TO 

CARE FOR YOUR PET.

CLIENT 1 __________________________________________Driver’s  License # _________ST.___
		  LAST		                           FIRST 		          MIDDLE

CLIENT 2 _________________________________________ Driver’s  License # __________ST.___
		  LAST		                           FIRST 		          MIDDLE

ADDRESS (Mailing)________________________________________________________________
 						                                                   CITY 	                                    STATE 	 ZIP

 ADDRESS (Street) ________________________________________________________________		
					                                                             CITY		                   STATE         ZIP

E-MAIL ADDRESS _________________________________

PHONE (Home)________________ Cell #:________________ Spouse’s Cell #:________________

EMPLOYMENT: _____________________     Ph #: _______________    

SPOUSE’S EMPLOYMENT: ____________________      Ph #:________________

HOW DID YOU BECOME AWARE OF US?
□ Sign    □ Yellow Pages	   □ Drive past     □ Internet    □ Ad/brochure (where?) ________________
□ Acquaintance (name?)______________________       □ Here Previously (when?)______________
□ Other _________________________

PLEASE CHECK ALL THAT APPLY IN YOUR CHOICE OF MEDICAL CARE
□ CONVENTIONAL ONLY
□ CONVENTIONAL ONLY, BUT I AM INTERESTED IN HEARING ABOUT ALTERNATIVES.
□ I PREFER A COMBINATION OF CONVENTIONAL AND ALTERNATIVE
□ HOLISTIC/ALTERNATIVE ONLY

WE DO NOT BILL.
ALL FEES ARE DUE UPON COMPLETION OF SERVICES.  	
WE ACCEPT CHECKS, VISA, M.C., DISCOVER,  & AMERICAN EXPRESS
PLEASE INDICATE YOUR CHOICE OF PAYMENT;
 □ CASH	 □ CHECK          □ CREDIT CARD/DEBIT   
I ACCEPT FULL FINACIAL RESPONSIBILTY FOR ALL MY PETS PRESENTED TO ALL ABOUT 
PETS, INC.  I UNDERSTAND THAT DEPOSITS ARE COLLECTED ON ALL NON-ELECTIVE 
SURGERIES, DROP OFF MEDICAL CARE, AND INTENSIVE/EMERGENCY CARE.
_____________________________________	 ___________________________________________
SIGNATURE			                                       DATE	          SPOUSE’S SIGNATURE		                                                        DATE


