
                                                                            Registration 

 

Date______________________ 

 

Owner’s Name__________________________________________Spouse_________________________ 

 

Address__________________________________________City/State/Zip_________________________ 

 

Home Telephone________________________________Work Telephone__________________________ 

   

Cell phone______________________________   Email_____________________________________ 

  

In case of EMERGENCY, Please Call_______________________________________________________ 

 

 

Pet’s Name_______________________________________________Date of Birth___________________ 

 

Species______________________________Sex_________Altered? _____________Breed___________ 

 

Color__________________________________________Weight_________________________________ 

 

Reason for Visit________________________________________________________________________ 

 

Previous veterinarians where records could be obtained if necessary______________________________ 

 

Has your pet been treated for any illness in the past year? ________________________________________ 

 

If yes, please specify the problem and treatment if known________________________________________ 

 

How did you hear about North Carroll Veterinary Service? ______________________________________ 

 

I assume responsibility for all charges incurred in care of this animal. I also, understand that these charges 

will be paid at the time of release and that a deposit may be required for surgical treatment. 

 

Owner Signature________________________________________________________________________ 

 

 


