
- WELCOME TO PANORAMA EQUINE - 

PANORAMA EQUINE MEDICAL & SURGICAL CENTER 
Wallace H. Liberman, D.V.M. & Associates 

10302 Old Oregon Trail, Redding, CA  96003 
Telephone: (530) 221-7004 / Fax: (530) 221-0345 

 
 

Last Name: ___________________________ First Name: ___________________ MI: ______ 
 
Spouse:  ____________________________________________________________________ 
 
Mailing Address: ______________________________________________________________  
 
City: _____________________________________ State: ______ Zip: ___________________ 
 
Residence Address: ___________________________________________________________ 
 
Home Phone: _________________________ Work Phone: ____________________________ 
 
Mobile Phone: _________________________ Other Phone: ___________________________ 
 
E-Mail ______________________________________________________________________ 
 
Birth Date: _______________ SS#: _____________________ DL#: _____________________ 
 
Employer: __________________________________ Occupation: ______________________ 
 
Employer’s Address: ____________________________ City: ____________ Zip: __________ 
 

IN CASE OF AN EMERGENCY, PLEASE NOTIFY NEAREST RELATIVE: 
Name: _________________________________________ Relationship: _________________________ 

Home Phone: _________________ Work Phone: _________________ Other Phone: _______________ 

Who may we thank for referring you to us? __________________________________________ 
 
Location of animal (s), if different than above: ________________________________________ 
 
Address: _______________________________ City: __________________ Zip: ___________ 

 
** NOTE * * 

 
PAYMENT IN FULL IS DUE AT THE TIME SERVICES ARE RENDERED OR WHEN AN 

ANIMAL IS DISCHARGED.  WE ACCEPT CASH, CHECK, VISA, MASTERCARD, 
DISCOVER, AND CARECREDIT® FOR YOUR CONVENIENCE. 

 
 
 
Signature: _________________________________________ Date: ____________________ 

EQUINE MEDICINE, SURGERY, REPRODUCTION, & DENTISTRY 
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