
Registration form 
 

Animal owner: 
Surname:  First name:  

Street, Number:    

Post Code, Place     

Cellular:  Phone home:  

Date of birth:  Phone office:  

E-Mail:    

 

Referring veterinarian :  
 

Radiologic report for owner:        email □                post □  
 

Personalies if deliverer differs from owner: 
Surname:  First name:   

Street, Number:    

Post Code, Place:      
 

Animal: 
Name:  Species and breed:  

Date of birth:   

Sex: m □               f □ neutered □ 
 

Mode of payment: 
EC-card /Maestro □ Credit card /VISA □ Postcard □      Cash □ 
 

Agreement: 
Herewith I declare, that I have understood that the examination will be directly billed 
and cleared by the modality indicated above. 

 

Date………………….                              Signature ……………………………………... 
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