
 

 

                                                                      

 

2460 William Flynn Highway, Butler, PA 16001 (724) 235-8410 
info@muddycreekanimalclinic.com 
 

 
New Client Form: 

Owner Name:_____________________________________________________________________________ 

Address:_________________________________________________________________________________  

Email: __________________________________________________________________________________ 

Phone(s):________________________________________________________________________________ 

Driver’s License:__________________________________________________________________________ 

 

 

PAYMENT IS DUE AT THE TIME OF SERVICE 

Please note that we accept the following forms of payment: 

Cash – Check – Visa – Mastercard – Discover – American Express – ApplePay 

 

Current hours for appointments are: 

Mondays 9-4, Tuesdays 9-6,  Wednesdays 9-7, Thursdays 9-6, Fridays 9-4, 

(and one Saturday a month from 9-noon) 

 

We recommend PVSEC, 807 Camp Horn Road, Pittsburgh, PA 15237 412-366-3400 

for all emergencies that occur outside of our appointment hours. 

 

Your signature acknowledges authorization for the Doctor to examine, prescribe for, or treat your pet(s).  By 

signing this form, you are assuming financial responsibility for all charges incurred in the care of the pet. 

 

________________________________________________________ _________________________ 

Signature         Date 

 

Please initial approval for utilizing any images taken of you/your pet for social media purposes_________ 


