
Bird and Exotic Clinic of Seattle
4019 Aurora Ave N
Seattle, WA 98103

Name______________________________________

Spouse/Partner_______________________________

Address_____________________________________

City__________________________State_____Zip____________

Home Phone (_____) _______-__________

Work Phone (_____) _______-__________

Cell Phone (_____) _______-__________

Spouse/Partner Number (_____) _______-__________

(If you have a primary number, please place a star (*) next to it.) 

Referred by_______________________________________________ 

E-mail Address________________________________________________

Drivers License No. (to pay by check)_________________________________

Responsible Parties Soc. Sec. Number_____________________________________

Nearest Relative Information (not living at above address)

Name_____________________ (relationship) _________

Address ____________________________________

City______________________State____Zip________

Phone number (_____) _______-__________ 

I am aware that this office DOES NOT BILL and that I am always responsible for payment at 
the time services are rendered.

___________________________________________________________

Owner’s Signature Date
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