
 
PLEASE PRINT CLEARLY 

 
Owner’s Name (must be at least 18 years old)________________________________________________________________________ 
 
Address (If you have a P.O. Box #, please also put your street address)  
 
_____________________________________________________________________________________________________________ 
            (Street Address)                                               (Apt. #) 
 
_____________________________________________________________________________________________________________ 

 (City)                              (State)                       (Zip Code)   (County) 
 
Home Phone #______________________________ Spouse Name__________________________________________________ 
 
Place of Employment________________________ Work Phone #_____________________  Cell Phone #_________________ 
 
State ____________DL #___________________________ E-mail Address_________________________________________________  
      (Required)           
 
Are you eligible for our Senior Citizen’s Discount? _____ (62 years or more) 
 
PET INFORMATION:……………….( If you have more than 2 pets, please  record the rest on the back)……………………………. 
 
1st Pet :  Pet’s Name_________________________  Breed___________________________________ 
 

Age_______________   Yr.    Mo.    Wk.  Color___________________________________ 
                

Species (circle):  CAT: (indoor or outdoor?)  /     DOG Sex:     Female   Male  
                          Spayed Female  Neutered Male 

 
2nd Pet :  Pet’s Name_________________________  Breed__________________________________ 
 

Age_______________   Yr.    Mo.    Wk.  Color__________________________________ 
                

Species (circle):  CAT  (indoor or outdoor?)  /    DOG Sex:  Female   Male  
         Spayed Female  Neutered Male 
 
Will you be using us for: _____ Veterinary Services (and/or )    _____ Boarding? 

Please inform us of any changes in this. 
 
Previous Veterinary Hospital:_______________________________________________________________________________________  
 
Did you bring your pets medical records with you?         YES                NO 
 
Would you like us to send you reminders when your pet(s) are due?       YES           NO           Method:   MAIL    or    EMAIL 
 
If you did not bring the records, please contact your previous Veterinarian and have them mail or fax the records to us.  Our address is 4200 
Capital Blvd. Raleigh, NC 27604.  Our fax # is 873-9510 
 
I, ______________________________, understand that payment is expected when services are rendered.  Also, in signing my name, I verify 
          Signature  that the information above is correct. 
 
 
How did you hear about our hospital?  If it was from a client of ours, please write down their full name and phone #.  
 
_____________________________________________________________________________________________________________ 
 
Thank you for giving us the opportunity to take care of you and your pets.  We at Magnolia Animal Hospital feel that every pet that comes 
here should be treated as if they were our own pets.  We strive to provide you and your pet with the best care possible. 
 


