
Animal Hospital of Onslow County 

New Client Registration 

Client Information: 

Primary Owner: Last:____________________________First:_______________________________ 

Street Address:________________________ City:__________________ State:_________ 
Zip:_________ 

Primary Phone: ____________________ Email Address: _____________________ 

Please briefly describe the reason for your visit: 
__________________________________________ 

Please provide our front office team member with any medical records you may have.  
A current rabies vaccination is required by law for all dogs, cats, and ferrets over 
16 weeks of age. If you do not have records with you, you may have your previous 
veterinarian fax to us at (910)353-2838 or email us at 
animalhospitalofoslowcounty@gmail.com. 

Patient Information: 

Pet 1 Pet 2 Pet 3

Name

Species

Breed

Color

Birth date or Age

Sex

Spayed/Neutered

Current 
Medications

Ongoing Illnesses 
or Injuries

Vaccines

Allergies
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