
 
 
 
 

 

 
 
Westville Veterinary Hospital 
31 Jan Hofmeyer Road 
P.O. Box 31, Westville, 3630 

 
 
Tel: (031) 267 8000 
Fax: (031) 267 8020 
Email: vet@westvet.co.za 
Website : www.westvet.co.za 

               CLIENT REGISTRATION FORM 
 

 

Date Client Number

Title Residential Address

Name

Surname

ID No. Code

Contact Details Spouse Details

Cell Title

Work Name

Home Surname

Email Cell No.

Employer Work No.

Pet Details Pet Details

Name Name

Breed Breed

Sex Sex

Sterilsed Y N Sterilsed Y N

Date of Birth D D M M Y Y Date of Birth D D M M Y Y

Colour Colour

Microchip No. Microchip No.

Pet Insurance Pet Insurance 

Regular / Referring  Veterinarians Name:

In the event of an After Hours Emergency, I would prefer

My pet to be collected in the morning and taken to my regular Vet 

To be advised of my pets condition before making a decision to move my pet to our regular Vet

Do not have a regular Veterinarian and happy for my pet to remain in your care.

Payment Terms

Method of Payment  Cash Credit Card

Client Signature Staff Name:

I, the undersigned, an adult major, hereby certify that I am the owner of the pet(s) named and described above.                   

I hereby confirm that the above personal information is correct and complete and I agree to the payment terms of 

Westville Veterinary Hospital.

Please note that we are a cash practice and accounts are required to be settled prior to your pet being discharged. 

mailto:vet@westvet.co.za

