Harborside Veterinary Hospital

Thank you for the opportunity to care for your pet. We will be happy to answer any questions you
may have about your pet’s health. To insure the best possible care, please take time to fill out our

information form completely. You must be 18 years of age to complete this form.
PLEASE PRINT CLEARLY. Thank you.

Client / Owner Information

Last Name First Name
Spouse/Co-owner (S)
Address City State Zip
Home Phone Cell Phone E-Mail
Employer Work Phone
Emergency Contact Phone #
How did you hear about us?  Yellow Pages Internet Newspaper Radio TV
Humane Society ~ Petland __ Second Chance __ Word of mouth __ Other
If one of our clients referred you please let us know so we can thank them
Pet Information
Pet's Name: Age / DOB:
. . 0 Male 0 Female
Microchip#: Dog / Cat / Other 0 Male / Neuter O Female / Spay
Pet's Name: Age / DOB:
. . 0 Male 0 Female
Microchip#: Dog / Cat / Other 0 Male / Neuter O Female / Spay
Pet's Name: Age / DOB:
. . 0 Male O Female
Micropchip#: Dog / Cat / Other 0 Male / Neuter O Female / Spay
Pet's Name: Age / DOB:
. . 0 Male 0 Female
Microchip#: Dog / Cat / Other 0 Male / Neuter [ Female / Spay
Pet's Name: Age / DOB:
. . 0 Male 0O Female
Microchip#: Dog / Cat / Other 0 Male / Neuter O Female / Spay
Pet's Name: Age / DOB:
. . 0 Male 0 Female
I\/IICI’OChIp#. Dog / Cat /| Other O Male / Neuter O Female / Spay

Harborside Veterinary Hospital - 162 New York Ave -

Halesite, NY 11743 - (631) 549-1540 - harborsidevet.com
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