
    

         

                          

   

    

  
   

    
  

   
  

 

   
 

     
   

     
  

 

              
   

 

 

 

 

   

  

   

   

 

  

       

                     

                          

                

                  
 

              

  

                            

                                

           

              

                      
                     

                           

         

         

                

          

   

    

         

                     

      

    

HCACC Vaccine Appointment Request Hours of Operations 

1923 Industrial Park Road, Bldg #2, Conway, SC 29527 MTWThF 

Clinic: (843) 915‐5171 Fax: (843) 915-6170 10:30 am—4:30 pm 

Email: CLINIC@HORRYCOUNTYSC.GOV BY APPOINTMENT ONLY 

****************************************************************OWNER INFORMATION************************************************************************** 

Have you been here before? NO YES 

NAME: PHONE #: EMAIL ADDRESS: 

ADDRESS: APT: CITY: STATE: ZIP CODE: 

WOULD YOU PREFER YOUR APPOINTMENT DURING THE: AM (8 am—12 pm) PM (1:30 pm—4:30pm) 

IF YOU WOULD LIKE FOR YOUR PET TO BE MICROCHIPPED, PLEASE PROVIDE AN ALTERNATE CONTACT PERSON & PHONE 
NUMBER. 

ALTERNATE CONTACT PERSON: PHONE NUMBER: 

*****************************************************************PET’S INFORMATION*************************************************************************** 

1) Has your pet been here before? YES NO (if you selected “NO”, SKIP question 2) 

2) Are they under your name? YES NO (if you selected “NO” , list the person name: ) 

PET’S NAME: SPECIES: DOG CAT 

PRIMARY BREED: SECONDARY BREED: 

Dog, Cat, Mix, Feist, & Mutt do not classify as a breed, please consult with your veterinarian for a breed classification for 
your animal. For Felines: indicate if they are short, medium, or long haired if you are unsure of the breed. 

AGE: YEARS MONTHS WEEKS COLOR(S): 

GENDER: MALE FEMALE        MALE (NEUTERED) FEMALE (SPAYED) 

PATTERN: SOLID BICOLOR TRICOLOR BRINDLE MERLE 

TABBY CALICO TORTI DILUTE OTHER: 

If you would like your pet to be spayed/neutered, please complete the Public Spay Neuter Application and select a package option. 

A La Carte Items 

Bordetella (Kennel $15 FVRCP Vaccine $15 Heartworm/Feline $35 
Cough) (K9 Only) (Felines Only) Triple Test 

DAPP Vaccine (K9 $15 24 Petwatch Microchip $20 30 day Flea $30 
Only) Implant & Registration Preventative (Felines) 

Rabies Vaccine (1 year) $15 Rabies Vaccine (3 yr) $30 30 day Heartworm/ 
Flea Prevention (K9) 

$50 

Total Due: 

Applications can be dropped off one of three ways: 

1) EMAIL: CLINIC@HORRYCOUNTYSC.GOV 

2) Fax: (843) 915-6170 

3) In person Monday-Friday between 10:30 am—4:30 pm. 

Brittney S. Sherman
Highlight
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