Lake Pine Animal Hospital

934 US Hwy 64 • Apex, NC 27523

(919) 380-1157

lakepineanimal@bellsouth.net
CLIENT/OWNER INFORMATION

LAST NAME  _____________________________________________________
FIRST NAME _________________________

ADDRESS __________________________________________
_____ CITY ________________ STATE ______ ZIP _______

HOME PHONE ___________________________________________   CELL PHONE _________________________________
PLACE OF EMPLOYMENT ____________________________________________ 
WORK PHONE ________________________  

SOCIAL SECURITY # __________________
DRIVER’S LICENSE # _________________  DATE OF BIRTH ________________

SPOUSE NAME ___________________________________________________  SPOUSE CELL PHONE ___________________

SPOUSE PLACE OF EMPLOYMENT _____________________________________ SPOUSE WORK PHONE _________________

EMAIL ADDRESS _____________________________________________________

Would you like to be notified via email for your pet’s vaccine reminders?   YES  □  NO  □
How did you hear of our hospital?  
Drove By  □
Yellow Pages  □
Personal Referral  □__________________________ 
ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED

We will gladly prepare a written estimate if you so desire.  Please ask a doctor or staff member.

PATIENT INFORMATION

CANINE  □


FELINE  □

OTHER  □ _______________________________________

PET NAME  ______________________________________
BREED ____________________________________________

COLOR _________________________________________ 
DATE OF BIRTH ______________________
AGE __________

MALE  □ 
FEMALE  □ 
SPAYED/NEUTERED:  YES  □ NO  □ PLACE OF LAST EXAM _____________________
ANY ALLERGIES TO VACCINATIONS OR MEDICATIONS?  PLEASE LIST: __________________________________________

IS THIS PET ON HEARTWORM & FLEA PREVENTATIVES?  PLEASE LIST: __________________________________________

IS THIS PET ON ANY SPECIAL DIETS OR MEDICATIONS?  PLEASE LIST: _________________________________________

PLEASE PROVIDE A COPY OF ANY PRIOR MEDICAL/VACCINE HISTORY FOR THIS PET.

**To help prevent the spread of infectious dIseases, all hospitalized and boarded animals must be current on all vaccinations.
PER NORTH CAROLINA STATE LAW, ALL DOGS AND CATS MUST HAVE A CURRENT RABIES VACCINATION.**

I hereby authorize Lake Pine Animal Hospital to examine, prescribe for, or treat the pet described above.  I agree to pay for services rendered at the time the pet is discharged from the hospital or when service is discontinued.  Methods of payment are limited to cash, check, Visa, Mastercard or Care Credit.  I certify that I have read and understand this consent form.
SIGNATURE OF OWNER/RESPONSIBLE AGENT: ______________________________________________ DATE __________









