
 

 Troy Animal Hospital 

◆ 34 S. Weston Rd.  ◆  Troy, Ohio  45373   ◆(937) 335-8387       

◆ info@troyanimalhospital.com 

 

New Client Registration  

 

Owner: __________________________________        

Spouse/Other:_____________________________   

 

Address:  ________________________________    City: _______________ State: ______ Zip _____ 

Home Telephone:  _________________________   Cell Phone: ______________________________ 

 

Employer’s Name: (owner)  _________________     Work Telephone: __________________________ 

Employer’s Name: (spouse) _________________    Work Telephone: __________________________ 

Emergency Contact:  _______________________   Telephone:  ______________________________ 

Email: _______________________________  (for coupons and promotions from Troy Animal Hospital) 

 

 

How did you hear about our hospital?    Returning Client □     Sign/Location □    Internet/Website □     

Val Pak □     Other Vet □     Mailing □     Friend □  __________ 

 

 

Pet Information  

Pet’s Name:  ________________________  Dog□ Cat□ Other□    Breed:  _______________________ 

Color:  ______________ Date of Birth/Age:  _________   Sex:  Male□ Female□ Spayed□ Neutered□ 

Pet’s Name:  ________________________  Dog□ Cat□ Other□    Breed:  _______________________ 

Color:  ______________ Date of Birth/Age:  _________   Sex:  Male□ Female□ Spayed□ Neutered□ 

 

Previous vet where records can be obtained if needed:  ______________________________________  

 

ALL FEES ARE DUE AT THE TIME OF SERVICE.  
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