STRATFORD HILLS
VETERINARY CENTER

Welcome to Our Family!

Thank you for giving Stratford Hills Veterinary Center the pleasure of caring for your pet!

Owner’'s Name:

Address:

Zip Code:

Email:

Would you like to receive e-reminders? YesD\loD

Home Phone:

Cell:

Work Phone:

Co-Owner: Name:

Pet's Name:

Phone:

Birthdate or Age:

Dog a Other

D/IaleDNeutered Eb:emale EISpayed

Breed:

Pet's Name:

Color/Markings:

Birthdate or Age:

Dog Cat Other

Breed:

DMaIelj\leutered |:|Fema|e DSpayed

Color/Markings:

We are happy to call your previous veterinarian to obtain a copy of your pet’s records. Please

provide us with the following information.

Practice Name

City State

How did you hear about us?

Drive by/sign

Internet

Referral

Other - please specify:

Referral: Is there a client, business or organization we can thank for your referral?

We want to show how much we love our patients! Do we have permission to take a
photo of your pet and use their name for social media? Initial for Yes:



STRATFORD HILLS
.A& VETERINARY CENTER
Notification of Hospital Hours

I understand that Stratford Hills Veterinary Center (SHVC) 1s not a 24-hour facility. There
will be times 1n which contnuous medical care 1s not available. The hours that staff are
available at SHVC are as follows:

Sunday: 10am - 12pm
Monday: 8am - 6:30pm
Tuesday: 8am - 5:30pm

Wednesday: 8am- 6:30pm
Thursday: 8am - 5:30pm

Friday: 8am - 5:30pm

Saturday: 8am - 12pm

The hours when continuous medical care 1s not available are as follows:

Monday: 6:30pm - until 8am following morning
Tuesday: 5:30pm - until 8am following morning
Wednesday: 6:30pm - until 8am following morning
Thursday: 5:30pm - until 8am following morning
Friday: 5:30pm - until 8am following morning
Saturday: 12pm - until 8am Monday morning

lixceptions to the above-listed hours are as follows:
SHVC 1s closed on the following Holidays:

New Year’s Day (January 1%)
Memorial Day (Final Monday in May)

Independence Day (July 4™
Labor Day (l'irst Monday in September)

Thanksgiving Day (Fourth Thursday in November)
Christmas Day (December 25%)

By signing below, 1 state that [ am over the age of eighteen (18) and I understand the
information above regarding SHVC’s Hospital hours.

Date:
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