
VIRGINIA EQUINE PLLC 
Douglas K. Daniels, DVM   Virginia M. DeChant, DVM   Heather D. Caplan, DVM 

Client & Patient Information Form 
 
 
 

Name: ______________________________ Spouse:_______________________ 
 
Mailing Address:__________________________________________________________ 
 
Home Address:___________________________________________________________ 
 (if different from mailing address) 
Home Phone:(      )  Work Phone: (      )    
 
Cell (Other Phone):   Barn Phone: (      )    
 
Fax Number: (      )  
 
 
Preferred Method of Payment: 
 
 _____ Cash or Check (at time of service) 
 
 _____ Credit Card (at time of service) 
 
 _____ Credit Card on file 
       Credit Card Information:   ___ Visa ___ MasterCard ___ Discover ___ AMEX 
       
       Card Number: ____________________________________ Exp___________ 
 
      Authorized Signature: _____________________________________________ 
 
      Print Authorized Signature: _________________________________________ 
 
Patient Information: 
 
My horse(s) is/are stabled:   at home          at a stable          both         (circle one) 
 
Stable Name:___________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Contact: ______________________________________________________________ 
 

1542 Manakin Road Manakin Sabot, Virginia 23103 
office: (804) 784.5419 (804) 784.6088 (804) 270.1327 fax: (804) 784.4311 

 
 



Directions to Stable: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
The following person(s)is/are authorized to make decisions regarding my horses care and 
medical attention: 
_____________________________________________Phone______________________
_____________________________________________Phone______________________
_____________________________________________Phone______________________ 
 
Please list the name(s) of horses: 
Name Barn Name Age Breed Color 

     

     

     

     

     

     

     

     

     

 Please attach additional sheets if necessary. 


