Meadow View Veterinary Clinic (MVVC)
590 Lark Street
Geneva, IL 60134
(630) 232-8868

Campton Animal Clinic (CAC)
40W089 Rt 64 Unit C
Campton Hills, IL 60175
(630) 513-8387

Name: _____________________________Sig Other__________________________
Address: ___________________________________________________________
City_____________________________St_____Zip___________County____________

Phone: __________________________ Mobile: ____________________________
E-mail: _______________________________________________________________________

Your e-mail or mobile number may be used to send reminders, periodic newsletters or urgent product recalls that may affect
your pet. An e-mail or mobile number is also required to use E-pet health, VinX or Vetshout. If you give out your e-mail you
are consenting to this use.

Referred by: Yellow Pages / Web / Friend / Mailer Please list:_____________________________________
Pets:
Name: ___________________________ Breed/Color: _____________________________
Birth date: _________________________ Sex: M
F
Neutered Y / N
Previous veterinarian: _________________________________________________________
Any allergies or reactions (list):____________________________________________________________________________
Name: ____________________________ Breed/Color: _____________________________
Birth date: _________________________ Sex: M
F
Neutered Y / N
Any allergies or reactions (list):_____________________________________________________________________________
1) Be advised that vaccinations may cause reactions, even though most are mild some can be life-threatening.
2) Any medication or treatment, including anesthesia may have adverse side effects, including death. Within the construct of a
normal visit it is not possible to review every possible scenario. If you have any questions, you have the right to ask.
3) Emergencies will be given preferential treatment when deemed necessary regardless of appointments.
Meadow View Veterinary Clinic (MVVC) and Campton Animal Clinic (CAC) have a privacy policy in place to protect you and
your pets’ information. We will NOT sell any of your personal information or your pets’ information without your consent.
You consent to the following:
1. Information as required by Kane County, the CDC or any other government regulatory offices regarding Rabies
vaccination status or any reportable disease. Records may be released upon Subpoena as well.
2. We will release vaccination status information to boarding and grooming facilities.
3. In emergency situations, a veterinarian will talk to the treating veterinarian to give necessary medical history that
affects treatments. Any transfer of records beyond a verbal conversation requires your consent with the exception of
our related practices above.
4. If there is an outstanding balance on your account that is not paid, we reserve the right to release necessary information
in order to recover monies owed MVVC or CAC.
5. MVVC and CAC may release information to a third party expressly for other services that may be necessary for the
care of your pet (i.e. generating patient reminders, compliance reports, obtaining laboratory services, consultations,
referrals etc). Data service and software support may be required.
6. We offer E-pet Health and Vetshout that are third party online services for sending reminders, surveys, and we
occasionally send newsletters to clients regarding special events at MVVC or CAC using third party mailing services.
Surveys may be used on social media sites.
7. We do use email, texting, online data recovery, credit payment and third party services, including Google, Yahoo,
Vetshout and financial institutions that may change. Even though personal information is not shared, aggregate data
traffic may be collected. Visit google.com or vetshout.com for respective policies.
This may not be an all inclusive list as we do continue to offer new services to our clients. Any service that is used will be for
the purpose of benefiting you and your pets care along with data integrity. We have no control of and are not liable for any
breach of information from any third party.

Payment is expected at the time of services.

Signature: ______________________________Date:__________ D/L #________________________
By signing you accept electronic and scanned copies of forms, estimates or other documents, including this one, as
a form of legal documentation and have been informed of the above risks and conditions.

