
 
Equine Registration Form 

                 
 
 
 

   

White Hills Surgery, Sibford Road,
Hook Norton, Banbury,

OX15 5DG

Farm & Equine 01608 730085
Small Animal 01608 730501

The Spendlove Centre, 
Enstone Road, Charlbury,

OX7 3PQ

Small Animal 01608 811250

Heritage House,
St Thomas Street, Deddington,

OX15 0SY

Small Animal 01869 337732

3 Wychwood Court,
Cotswold Business Village, 

Moreton-in-Marsh, GL56 0JQ

Small Animal 01608 695305

Hook Norton Branch (Hospital) Deddington Branch Moreton-in-Marsh BranchCharlbury Branch

Registered in England & Wales as Hook Norton Veterinary Group LLP. Registered office: White Hills Surgery, Sibford Road, Hook Norton, Banbury, OX15 5DG
Company No OC356808 | VAT No 349 3951 20 | Accounts 01608 738501 | Fax 01608 730439 | Email enquiries@hooknortonvets.co.uk

 

SURNAME  TITLE  

CHRISTIAN NAMES(s)  

FULL ADDRESS  

 POSTCODE:   

TELEPHONE NO:  MOBILE:  

EMAIL ADDRESS:*  
 
 
Communication Preferences 
YES / NO     Allow appointment reminders 
YES / NO     Allow treatment reminders  (reminder for the client to apply products that have been purchased, e.g. flea 
                                                                & wormer treatment. If 3 months’ worth of product have been purchased, they will receive 
                                                                a reminder once a month for 3 months advising them to apply/give flea/wormer).  
YES / NO     Allow practice visit reminders (vaccination reminders) 
 
Allow reminders by:           SMS/Text               Email               Post  
Allow marketing by:           SMS/Text               Email               Post 
 
Allow invoice/statement via email: YES / NO 
 
Animal Name   Animal Name  

Sex   Sex  

Breed   Breed  

Colour   Colour  

Height   Height  

Age/D.O.B   Age/D.O.B  

Date of last Vaccination   Date of last Vaccination  

Microchip Number   Microchip Number  

Passport Number   Passport Number  
 
DETAILS OF WHERE ANIMALS ARE KEPT (IF DIFFERENT FROM ABOVE) 
 
 
 
AUTHORITY OF YARD OWNER/EMPLOYEE TO REQUEST/AUTHORISE TREATMENT ON YOUR BEHALF:     YES / NO    
YARD CONTACT NO ............................................................................................................... 
 
IS THE HORSE INSURED?  YES / NO WHICH COMPANY ...................................................................................... 
 
DETAILS OF PREVIOUS VET  

ANY OTHER RELEVANT INFORMATION  
 

How did you Hear about us?     

Search Engines  Website   

OFFICE 
USE 

ONLY 

Date of Regn  

Advertisement *  Event   Staff Initials  

Social Media  Leaflet/Flyer   Practice info given  

Recommendation  Passing   Added to RoboVet  

Other      contact preferences added to 
RoboVet  

Please give 
directions to the 
yard over leaf.  

 

You can stop this at any time by unsubscribing or 
contacting us directly. 


