
Northwood Animal Hospital 
www.northwoodah.com 

Fax us your completed form to: 336-887-2608 or bring it with you to your appointment 

Client Information 
Name ______________________________________ 

Address_____________________________________________________________ 

Home/Cell Phone # _________________ Work Phone # __________________ 
Spouse’s Name ________________ Spouse’s Work Phone # ____________ 
Fax Phone # __________________ Cell Phone # ___________________ 
E-Mail Address ________________  Employer___________________ 
How did you hear about us? (Circle all that apply) 
Yellow Pages Website Drove by location Other: ____________  
Referral (Please list name) __________________ 
*Please ask about our referral program* 
 

Patient Information 

Name ___________________ 

Sex: (circle one) Female * Male *Female/Spayed * Male/Neutered 

Birthday:____________ Allergies? _____________________________ 

Species:  Dog  Cat  Other ___________Breed __________Color __________ 

 

Dates of Last Vaccines/Tests 
Dog: Rabies ______ Distemper/Parvovirus ______ Heartworm Test ______ Fecal Test______ 

Bordetella _______ 

 Cat : Rabies ______ Distemper (FVRCP) ________ Leukemia _______ Fecal Test ________ 

Does your cat go outside? _________________ 

What do you feed your pet?________________ 

Please list your pet’s current medication(s) including flea/tick and heartworm 
prevention _______________________________ 

Has your pet had any surgeries or dentistries? 
 ___________________ 

What other pets do you have at home? ___________________________________ 

 

 Other authorized persons for pet’s treatment decisions: 
Name (s) ______________________________ 
Telephone # ___________________________ 
 

Signature: ________________________ Date: ____________ 
 

Payments for services are due at time of visit / discharge 
*For your convenience, we accept cash, checks, visa, mastercard, discover, and amex* 

 

 
Click Here 

 

https://www.facebook.com/petrepair?ref=ts&fref=ts

