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2100 Zebulon Road

Zebulon, NC  27597
Tel (919) 375-4180
Fax (919) 375-4185
www.EastWakeAnimalHospital.com

Client Registration
Thank you for giving us the opportunity to care for your pet. So that we may become better acquainted, please complete the following information.
Last Name  ___________________________________________        First Name ______________________________
Address ___________________________________________________________________________________________ 
City ________________________________________ State __________________ Zip ___________________________
Home Phone ____________________________________

Cell _____________________________________

Employer _______________________________________ 

Work Phone _____________________________  

Spouse Name __________________________________  

Spouse Cell _____________________________

Spouse Employer _____________________________ 

Spouse Wk Phone __ _____________________
Email ______________________________________________________________________________________________
Personal Referral _______________________________________________________________________________
Previous/Referring Veterinarian _______________________________________________________________
IF YOU WISH TO PAY BY CHECK, PLEASE COMPLETE THE FOLLOWING:

Driver’s License #___________________________________

Date of Birth________________________________________

 (Please complete additional information on next page)

Pet Information

Please list every pet even if they are not being seen today.
Name: ___________________________________________________  Canine (  Feline (  Other ( ______
Breed: __________________________________________________  Color: _________________________________
Date of Birth: __________________________________Sex: M (  F (  Spayed/Neutered: Yes (  No (
Name: ___________________________________________________  Canine (  Feline (  Other ( ______
Breed: __________________________________________________  Color: _________________________________
Date of Birth: __________________________________Sex: M (  F (  Spayed/Neutered: Yes (  No (
Name: ___________________________________________________  Canine (  Feline (  Other ( ______
Breed: __________________________________________________  Color: _________________________________
Date of Birth: __________________________________Sex: M (  F (  Spayed/Neutered: Yes (  No (
Name: ___________________________________________________  Canine (  Feline (  Other ( ______
Breed: __________________________________________________  Color: _________________________________
Date of Birth: __________________________________Sex: M (  F (  Spayed/Neutered: Yes (  No (
Professional fees are due at the time services are provided. We offer Care Credit services for those wishing to apply. Please let us know if you would like an application. We accept Mastercard and Visa for your convenience.  We also accept personal checks and cash.  Per North Carolina state law, all dogs and cats must have a current rabies vaccination.
___________________________________________________
______________________ 
Signature of Pet Owner 





Date

