STONEY CREEK VETERINARY HOSPITAL

6460 Burlington Road
P.O. Box 272

Phone: (336) 446-8071
Fax: (336) 446-8076

Whitsett, NC 27377
NEW CLIENT/PATIENT REGISTRATION FORM

Welcome to Stoney Creek Veterinary Hospital. Thank you for giving us an opportunity to serve you and your pet! At
Stoney Creek Veterinary Hospital your pet’'s health is our number one concern. It is our goal to exceed your
expectations in caring for your precious pet. In order to serve you and your pet better, please take a moment to tell
us a little about yourself and your pet by filling in the registration form below.

YOUR INFORMATION:

Last Name: First Name:

Address: City:

State: Zip Code: E-Mail Address:

Telephone Numbers: Home: Work: Cell:

SPOUSE/SIGNIFICANT OTHER INFORMATION:

Last Name: First Name:

Telephone Numbers: Home: Work: Cell:
PET’S INFORMATION

NAME: NAME: NAME:

DATE OF BIRTH/ APPROX. AGE:

DATE OF BIRTH/ APPROX. AGE:

DATE OF BIRTH/ APPROX. AGE:

SPECIES: (circle one please)

CANINE FELINE OTHER

SPECIES: (circle one please)

CANINE FELINE OTHER

SPECIES: (circle one please)

CANINE FELINE OTHER

BREED: (i.e. poodle, boxer, etc.)

BREED: (i.e. poodle, boxer, etc.)

BREED: (i.e. poodle, boxer, etc.)

COLOR: COLOR: COLOR:
MALE FEMALE MALE FEMALE MALE FEMALE
NEUTERED SPAYED NEUTERED SPAYED NEUTERED SPAYED

KNOWN ALLERGENS:

KNOWN ALLERGENS:

KNOWN ALLERGENS:

MICROCHIP/TATOO:

MICROCHIP/TATOO:

MICROCHIP/TATOO:

Previous Veterinarian:

Phone Number:

© To prevent the spread of infectious diseases all hospitalized, grooming, and boarding patients must be current on
all vaccines and free from intestinal and external parasites. The signature below authorizes this level of preventive
care and the appropriate charges will be assessed upon discharge.
© We accept cash, personal check, Visa and MasterCard. We do not carry any “charge” accounts.

© lunderstand that payment is required the day services are performed.

© | authorize that | am at least 18 years of age and can make financial decisions regarding my pet.

Signature

Date




