
“We Are Dedicated To Providing Innovative Medical, Surgical, and  
Preventive Care For Companion Pets.” 

 

CLIENT INFORMATION: 

CLAYTON ANIMAL HOSPITAL 

  

11058 US 70 Bus. Hwy. West, Clayton, NC  27520            
 

Office:  919-553-4601            
 

Fax:  919-553-5896 

Last Name First Name 

Address 

City State Zip 

 

Home Phone Number Work Phone Number Cell Phone Number 

Spouse’s Name  Spouse’s Work Phone Number Spouse’s Cell Phone Number 

 

 

PET INFORMATION: 

Pet’s Name Sex  Color Breed Birthday 

Notes 
 

Medical History: 

Previous Veterinarian Address Phone Number 

Rabies 1yr/3yr DA2PP/FVRCP Bordetella Lepto FELV FELV/FIV Test  Occult Difil Fecal 

Heartworm Prevention: 

Authorization:  I hereby authorize Clayton Animal Hospital to examine, prescribe for, and/or treat the above 
described pet.  I assume responsibility for all charges incurred in the care of the pet.  I also understand that 
all fees are due at the time services are rendered. 

Signature of Responsible Agent Date 

www.claytonanimalhospital.com 

How were you referred to our office? 

Patient # 
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