
St. Andrews Animal Clinic 
1330 Omarest Drive 
Columbia, SC 29210 

(803) 772-8411 
 
 

Date: _________________ 
 
Owner Name: _____________________________________________ 
 
Address: _________________________________________________ 
 
City: _________________________ State: _______ Zip: __________ 
 
County: _______________________ 
 
Current Employer: _________________________________________ 
 
SCDL#: __________________ 
 
Home Phone: ____________________________ 
 
Work Phone: _____________________________ 
 
Cell/Mobile Phone: ________________________ 
 
 
 
PAYMENT IS DUE WHEN SERVICES ARE RENDERED. 
We will accept cash, checks, MasterCard, Visa, and Discover. On your request we will 
provide a written estimate of fees prior to treatment.  A deposit may be required prior to 
initiating treatment. 
 
 
Signature: _______________________________________ 
 
 
 
How did you hear about our practice? ______________________________________ 
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