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        We kindly ask that you complete the New Patient Form on this page before your first visit to Thomasville Veterinary Hospital Urgent Care + Surgery. If you prefer, you can fill out the form when you arrive at our office.
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            New patients always welcome!

Whether you need urgent care for your pet or you're looking for a vet in Davidson County, we welcome you to our family at Thomasville Veterinary Hospital Urgent Care + Surgery.

Referrals may be required for some specialty services. Please contact us to learn more.
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