Ft. Shafter VETAC
Registration Form
	
Sponsor’s Name:______________________________________________   (First & Last Name) As appears on ID

Authorized User:_______________________(Spouse, Significant Other, Relative, Friend, Other)  Military ID: Yes/NO
Home Address: Street_______________________________________City____________________ Zip:______________
Do you live in Government Housing? 		Yes	   /	No
Primary Phone: ___________________ Secondary Phone: _____________________ (one must be the sponsor’s phone)
Sponsor’s Military E-mail Address: _______________________________________  Grade/Rank: _____________ (i.e. E5, O3)
Branch of Service:	USA		USMC		USN		USAF		USCG
Status:		Active		Retired		Reserve		
Unit Name(Company & BN): ________________________________  Duty Phone (DSN # ONLY):___________________

	Pet # 1 Information:
Name: ________________________________________  Species:     Canine          Feline          Other:_________________
Breed: ________________________________________  Gender:      Male  /  Neutered                 Female  /  Spayed    
Date of Birth or Approximate age: _________________    Color: ____________________________________________    
Microchip Number:                                                                  . 

	Pet # 2 Information:
Name: ________________________________________  Species:     Canine          Feline          Other:_________________
Breed: ________________________________________  Gender:      Male  /  Neutered                 Female  /  Spayed    
Date of Birth or Approximate age: _________________    Color: ____________________________________________    
Microchip Number:                                                                  .           

	Pet # 3 Information:
Name: ________________________________________  Species:     Canine          Feline          Other:_________________
Breed: ________________________________________  Gender:      Male  /  Neutered                 Female  /  Spayed    
Date of Birth or Approximate age: _________________    Color: ____________________________________________  
Microchip Number:                                                                  .             

	Pet # 4 Information:
Name: ________________________________________  Species:     Canine          Feline          Other:_________________
Breed: ________________________________________  Gender:      Male  /  Neutered                 Female  /  Spayed    
Date of Birth or Approximate age: _________________    Color: ____________________________________________ 
Microchip Number:                                                                  .            


Please read reverse side and sign at the bottom, indicating that you have fully read and understood.
THANK YOU!
MISSION:
•Provide care to Military Working Dogs (MWDs)    • Prevent the spread of zoonotic diseases   • Provide care to Privately Owned Animals (POAs)
VISION:
[bookmark: _GoBack]To set the veterinary standard of care for Public Health Command Region Pacific
VALUES:
    •Selfless Service		•Respect		•Integrity

Client Information and Responsibilities
1. Pets are seen by appointment only.  We recommend that you establish civilian veterinary care for primary veterinary care, emergencies and after duty hours. We will schedule up to 6 weeks in advance for Health Certificates, and up to 4 weeks in advance for routine appointments.  
2. Only 2 pets, per family, per duty day will be seen for appointments. Exceptions may be made for families with more than 2 pets in need of Health Certificates. This exception is only approved by the VETAC’s NCOIC/OIC.
3. We reserve the right to cancel scheduled clinics of privately owned animals should an emergency arise with a Military Working Dog.
4. We can only provide service for POAs of Active Duty Military, Retired Military members, Activated National Guard and Reserves, and their dependents.  Dependents must be 18 years or older to sponsor, make purchases, or hold the pet. ID card is required at all times.
5. We will provide professional veterinary care at all times and ask for the same courtesy and professionalism in return.
6. NO SHOW POLICY
· A NO SHOW constitutes as not giving 24 hour cancellation notice. A client will be marked a NO SHOW if they arrive 10 minutes or more past the allotted appointment time, fail to show or if they call to cancel less than 24 hours in advance. Leaving a voicemail message indicating that you wish to cancel an appointment constitutes proper notification as long as we receive the message 24 hours prior to the appointment. After the 2nd No Show the owner will be required to speak to the clinic’s NCOIC/OIC prior to scheduling the next appointment. 
· Each pet appointment scheduled and missed will each count as an individual NO SHOW.
· After the 3rd NO SHOW, the client’s privileges are suspended for 1 year. The privilege to receive services and purchase product will be reinstated 365 days after the 3rd appointment is missed. 
7. All product sales are final. Exchanges or returns will be made on case by case basis and approved by the clinic OIC/ NCOIC. 
8. Only pets with scheduled appointments are allowed to be present in the facility.
9. Payment is required at the time of service. 
10. Dogs are required to be either on a leash or in a carrier. All cats must be in a carrier. Pets are not to be removed from carriers while in the waiting room. Owners are required to maintain control of their pets at all times. 
11. Your pet(s) must have a valid Veterinarian-Client-Patient relationship and Health Record with a military VETAC before FSVETAC may dispense any prescription drugs, which includes Heartworm Preventive. Your pet(s) must have been seen within the previous 12 months to purchase any medication or receive prescriptions. 
12. The owner is responsible to complete a transfer of ownership form for the pet, upon further adoptions.
13. Any animal used for breeding purposes, to include stud service and breeding bitches and queens are not authorized to use this facility (IAW AR 40-905).
14. All cats and dogs kept on Army Installations on Oahu are required to have an identification microchip implanted (USAG-HI Reg 210-8). All pets over 4 months in housing are required to have a current rabies (cats and dogs) and leptospirosis (dogs only) vaccination (USAG-HI PAM 210-5).   This applies to all military housing. 
15. Cellphone use, to include texting, is not permitted at the front desk or in examination rooms. 
16. Tobacco product use, to include smokeless tobacco, is prohibited on the VETAC campus which includes the building, exterior awnings and adjacent parking. 
17. Notify FSVETAC if someone other than you will have permission to bring your pet in or make purchases on your account for your pet. The caretaker will need to present a power of attorney authorizing veterinary care and be responsible for the bill at time of service. 
By signing this statement, you agree that you have been informed of these policies. You agree to abide by these policies and agree to the responsibility of informing all family members of these policies.  You may be asked to reschedule your appointment or lose privileges to the facility for non-compliance. 
PRIVACY ACT STATEMENT
AUTHORITY: 		Title 10, United States Code, Section 3013, 5013, and 8013
PRINCIPAL PURPOSE (S): 	To ensure that veterinary care treatment immunizations, etc. provided to animals of authorized owners, are recorded. 
ROUTINE USES:	Used to maintain health records of animals and to locate animal owners for follow-up notification of care or treatment received.
DISCLOSURE:		Providing personal information is voluntary. If information is not provided, animal will not be provided veterinary care

___________________________________		___________________________________		________________________
Signature of Person Completing Form	  		Print Sponsor’s Name				Date
