
Carroll Veterinary Clinic 
12 Healthy Trail 

Hillsville, VA 24343 
276-728-4841 

 
Client-Patient Information Form 

 

Today’s Date: ____________________________ 

Client Information: 

Owner’s Name: ________________________________________________________ 

Address: _______________________________________________________________ 

City/State: ________________________________________ Zip:_____________ 

Cell Phone Number: ______________________________ 

Home Phone Number:_____________________________ 

Email Address: _________________________________________________________ 

Please indicate choice of payment: Cash/Check/Card 

 

Patient Information:  

Name:____________________________________________________________ 

Dog _____  Cat _____ Other _____________ 

Breed:_________________________  Color:________________________________ 

Age:__________________________ Date of Birth: _________________________ 

Sex:  Male/Female 

Spayed or Neutered: Yes/No/Unknown 

 

 


