
 
 

 

 

 

Owner’s Name:  _____________________________________ Spouse:____________ 

                                      Last   First  M 
Address:  ________________________________City, State, Zip:__________________ 
 
Preferred phone: ____________________  
 
Additional phone:  __________________      E-MAIL:___________________________ 
 

Where did you hear about Rocky Hill Animal Hospital? (circle one) 
  

  Family/Friend   Sign    Internet Search    Facebook    Hilltop Dog Hotel    Radio    Other 
 

Payment is required at the time services are rendered 
 
 

Pet Information (all pets within household) 
 
 

Dog    Cat      Name     Breed    Color           D/O/B     Sex          Fixed? 

 

_____ _____ ___________ ___________ ________  _________  ______   _______ 
 

_____ _____ ___________ ___________ ________  _________  ______   _______ 

 

_____ _____ ___________ ___________ ________  _________  ______   _______ 

 

Previous Veterinary Clinic:______________________________________________ 
 

If we take a picture of your pet may we post it on social media? YES____NO_____ 

 

If records are not received vaccines will be given. 
 

BORDETELLA VACCINE IS REQUIRED AT RHAH EVERY 6 MONTHS. 

 

Currently on Medication:  Yes___ No ___   Specify: ________________________ 
 

The undersigned affirms the information provided above is correct and 

agrees to all conditions as stated in the above paragraph. 

 

Preferred method of contact: Email    Text   Phone (please choose) 

 
Signature of Owner or Agent: _____________________ Date:  ________ 

 

Rocky Hill Animal Hospital 

7656 Northshore Drive 

Knoxville, Tennessee  37919 

(865) 691-8826 
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