
 

Duval Animal Hospital 
1060 W. Beta St. Ste. 196 
Green Valley, AZ 85614 

Dr. Tim Overbey, DVM    Dr. Barry Wilkinson, DVM 
Jessica-Brooke Jamboretz, DVM 

 
WELCOME! 

Thank you for giving our hospital the opportunity to care for your pet(s)! Please complete the 
following so we may be better able to meet the needs of you and your pet(s). 
 

New Client Information 

Name: _______________________________ Pet(s) Name(s): ___________________________________ 

Address:  _____________________________________________________________________________ 

City: ____________________________       State: ___________________         Zip: __________________ 

Home Phone: _______________________       Cell Phone: ______________________________________  

Spouse/Relative/Friend Name: _______________________________   Phone: _____________________ 

E-mail address: ________________________________________________________________________ 

Previous Veterinarian __________________________   City, State   ______________________________ 

Emergency Contact information: __________________________________________________________ 

How did you become aware of our hospital?  ________________________________________________ 

Someone we may thank?   _______________________________________________________________ 

Terms of Service 

PAYMENT IN FULL is required at the time services are rendered. We do not offer any form of billing 

however, we do work with CareCredit which offers payments. We accept cash, Visa, MasterCard, 

American Express, Discover, and Care Credit as forms of payment. We no longer accept checks. 

Advanced minimum deposit of half of your estimate is expected from you for extensive in-house 

treatment and diagnostics. This also applies to animals staying in the clinic for overnight treatment or 

boarders staying for longer than one week unless prior arrangements have been made. 

All information I have provided here is true to the best of my knowledge. I have read and understand 

the Terms of service.  

Signature:_______________________________________________________  Date:________________ 


