
PINETREE ANIMAL HOSPITAL 
2352 NC Hwy. 5 

Aberdeen, NC 28315 
910-944-7892 

 

Name:_________________ MI:___ Last:_____________ Spouse:________________ 

Billing 

Address:___________________________City:_________________Zip:__________ 

Email:____________________Home#________________Cell# ________________ 

Spouse Cell#___________________ Emergency Contact:_______________________ 

Employer’s 

Name:_________________________Work#________________________________ 

Spouse’s 

Employer:________________________Work#_______________________________ 

NC Driver’s 

License#_______________________Birthday_______________________________ 

How did you hear about us? Friend (Name)/Phonebook/Website:____________________ 

Would you be interested in learning about Care Credit?     YES/NO 

 

 

Pet Information: 

Name:____________________Gender:________Spayed/Neuter: Yes/No 

Birth date or Possible age:_______________________ 

Species:   (please circle) 

DOG/CAT       GUINEA PIG/HAMSTER/RABBIT                   REPTILE/AVIAN/OTHER 

Breed:________________________   Color:________________________ 


