
 

If you have pet insurance for any of your pets, please let reception know so they can set up a file.  

Hemlock Bluffs Animal Hospital 

5432 Sunset Lake Road 

Holly Springs, NC 27540 

(919) 362-1223 

 

  

Client Information  
Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

City_____________________________________ State_______ Zip______________  

Home Phone ___________________ Cell Phone ___________________ Work Phone _______________ 

 E-mail Address __________________________________  

Can we send you reminders through email?  ❏ Yes ❏ No 

Spouse/Partner __________________________________ Cell Phone ____________________________ 

How did you hear about our hospital? ❏ Google    ❏ Facebook    ❏ Referral: ❏ Yahoo    ❏ Yelp     ___________________ ❏ Sign/Location   ❏ Nextdoor    ❏ Other: 

Pet Information        ___________________ 

Pet Name    

Dog/Cat    

Breed and Color    

DOB/Age    

Sex (Spayed / Neutered)    

Current Heartworm 

Prevention 

   

Current Flea Prevention    

Current Medications    

Known major medical 

concerns or drug 

allergies: 

   

NEW CLIENT INFORMATION 



 

If you have pet insurance for any of your pets, please let reception know so they can set up a file.  

Hemlock Bluffs Animal Hospital 

5432 Sunset Lake Road 

Holly Springs, NC 27540 

(919) 362-1223 

 

As the owner/authorized agent of the above-named pet(s), I hereby give Hemlock Bluffs Animal Hospital 

permission to give my pet’s vaccination records and medical history to other animal professionals when 

necessary.  ❏ Vaccination records ❏ Medical records ❏ Neither 

Payment Information 

Payment is due when services are rendered. It is our policy to provide a written estimate for any case 

requiring out-patient hospital treatment, emergency care, surgery, or hospitalization. A deposit prior to 

treatment may be required. Your signature below indicates that you have read and understand the 

terms of this arrangement and agree to abide by it.  

 

Owner/Authorized Agent Signature _______________________________ Date_________________ 


