
Parkwood Animal Hospital 
 

Michele Stech, VMD                Cindy Rowe, DVM               Thomas Anderson, DVM 
 

Owner’s Name:_________________________________________  __________________________________________      
                          Last                                                                                                                             First                                                          
 

Spouse’s Name:________________________________________  __________________________________________ 
                           Last                                                                                                                           First 
 
Address:_________________________________________________________________________________________  
                Street Address 

 
              _____________________________  _________________________  _________________________________ 
                 City                                                                                       State                                                                          Zip Code 

 
Employer:_____________________________________    Spouse’s Employer:_________________________________ 
 
Were you referred here? (circle one)    YES  /  NO  
 
If so, by whom?  _________________________________ 

 
 
Phone Numbers: 
 
___________________________________ 
Home 

___________________________________ 
Work 

___________________________________ 
Cell 

___________________________________ 
Spouse Work 

___________________________________ 
Spouse Cell 

___________________________________             

 
Credit Policy: 
 
Please feel free to ask the price of medical services 
you desire before they are rendered. We accept 
Visa, MasterCard, Discover, cash or check. We do 
not have a billing system and cannot extend credit. 
 
I am aware of this office’s credit policy: 
 
_____________________________   ___________ 
Signature                                                                                                     Date

Email 

 
Animal Information: 

 
Our office hours are Monday through Friday 7:30 am to 5:30 pm and Saturday 7:30 am to 12:00 noon. We are not available as a 
24-hour emergency clinic. If you have an emergency while our office is closed, please call Triangle Veterinary Referral Hospital 
at (919) 489-0615 or your closest emergency clinic. 

Name Species Breed Color/Markings Birthdate Sex Neutered 
             
  Cat / Dog       M / F Y / N 
              

              
  Cat / Dog       M / F Y / N 
              

              
  Cat / Dog       M / F Y / N 
              

              
  Cat / Dog       M / F Y / N 
              

              
  Cat / Dog       M / F Y / N 
              


