
Elizabethtown Veterinary Hospital
4629 US HWY 701 South

Clarkton, NC  28433

NEW PATIENT & CLIENT INFORMATION SHEET

Welcome to Elizabethtown Veterinary Hospital.  So we may provide you with exceptional service, please share information about you and your pet(s).  Our mission is to provide our clients with the very best loving, compassionate veterinary health and wellness care from before hello to beyond good-bye. We offer veterinary care, lodging, and grooming for your best friends.

Pet’s name: ____________________Birthdate____________Breed___________Male/ Female Color___________ Neutered / spayed 
Pet’s name: ___________________Birthdate ____________Breed___________Male/ Female Color___________ Neutered / spayed 

Pet’s name: ____________________Birthdate____________Breed___________Male / Female Color___________ Neutered / spayed 

Dates of last vaccinations: 

Dogs: DA2PP (Distemper/Adenovirus/Parainfluenza/Parvo): ______________ Bordatella (Kennel Cough): ________________

Rabies______________ Heartworm test: ________________     Is your dog(s) on heartworm preventives? □ Yes □ No              

Cats: FVRCP (Feline Rhinotraceitis/Calicivirus/Panleukopenia):___________ Rabies: ____________ Feline leukemia: _____________

Where were the most recent vaccinations given? ________________________________________________________________ 

Who is your previous veterinarian? _______________________________________________ Phone (____) ________________

If you need more space to write, turn over and write on the back


CLIENT INFORMATION

First name ____________________________________ Last name ________________________________________________

Spouse first name _______________________________ Spouse last name __________________________________________

Mailing Address___________________________________ City_________________________ State__________ Zip___________

Physical Address (if different than mailing) _____________________ City__________________ State__________ Zip___________

Home phone (______) ______________ Work phone (_____) _______________ Ext_______ Cell (_____) _________________ 

E-mail address ________________________________________ Employer _________________________________________ 

Driver’s License #________________________________ Exp.___________.


How did you become aware of Elizabethtown Veterinary Hospital?

□ Referred by friend whom may we thank? _________________________________________________ 

□ Referred by veterinarian whom may we thank? ____________________________________________

□ Drive by       □ Brochure
□ Previous client     □ Google
I assume financial responsibility for all charges incurred in the care of my animal(s).  I understand that payment is due at the time services are rendered, and that a deposit may be required for all hospitalized pets.  I understand that any unpaid balances will incur a 1.5% monthly interest charge with a minimum monthly service charge of $5.00.  I will pay all collection costs including a 40% collection fee, should my account become delinquent. 

We accept cash, Master Card, Visa, Discover and American Express  
WE NO LONGER ACCEPT CHECKS
I verify that all the information provided is accurate.
Signed_________________________________________________________________ Date________________________________

