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2600 Reynolda Road  •  Winston-Salem, NC  27106  •  www.ReynoldaVeterinaryHospital.com   

Phone:  336-725-9111 •  Fax:  336-725-9444




W
elcome!
Client Information
Name of pet owner ___________________________   Spouse/Other ________________

Driver’s License #   _​​___________       

Mailing Address    ________________________________   Apt.  Number   ______

City   __________________________  State  _______________  Zip code  _____________

Home Phone  __________________   Cell Phone ___________________ 

Spouse/Others Phone ___________________       Email ___________________

Work Phone ________________ Employer ______________________________________  

In case of emergency, call _________________________  at phone #  ________________

How did you become aware of our clinic?  (Check all that apply)
___Our yard sign        ___Yellow pages      ___ Other, please specify _________________

___Internet       ___ Individual (someone we may thank) ______________ 

 Where did you find our phone number? Google(    )  YP.com (     ) Phonebook (       )
                                                                      Other (     )
Your pets:
               Name of Pet
     Species (Cat, Dog, Snake, Ferret, etc.)
1. ___________________________4. _______________________

2. ___________________________5. ________________________

3. ___________________________6. ________________________

Authorization:

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described pet (s).  I assume responsibility for all charges incurred in the care of the animal(s).  I also understand that all professional fees are due at the time services are rendered.
Signature of client responsible for pet (s).  _______________________ Date _______________________[image: image2.wmf] 
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