
_________________________________________________________________________________________
Thank you for giving the Watertown Animal Hospital the opportunity to care for your pet(s).

CLIENT INFORMATION:       Date: ___________________

Name: _____________________________________ Spouse’s Name: _________________________________

Address: ___________________________________City: __________________ State: _________ Zip: ______

Home Phone: ______________________ Cell: _____________________ Spouse Cell: ___________________

Place Of Employment: _______________________________________ Work Phone: ____________________

Driver’s License # _____________________________ Social Security # ______________________________

Payment is due at time services are rendered

Please indicate choice of payment: __Cash, __ Check, __ Debit, __ Visa, __MC, __Discover, __ Care Credit
Pet Information:

Pet # 1 Pet # 2 Pet #3
Name of your Pet
Breed
Date of Birth
Color
Male or Female
Neutered or Spayed
VACCINATION HISTORY FOR YOUR DOG
Last Rabies Date
Last Distemper/Parvo Date
Last Bordetella Date
Last Heartworm Test
VACCINATION HISTORY FOR YOUR CAT
Last Rabies Date
Last Distemper Date
Last Leukemia Date
Any Previous illnesses or surgeries: ______________________________________________________________
Any Allergies: _______________________________________________________________________________
Special Medications or Diets: ___________________________________________________________________

    G. L. Babcock, D.V.M.
        C. J. Jank, D.V.M.

G. D. Snell, D.V.M.

Associates
A. V. Kibiuk, D.V.M.

L. B. Raymond, D.V.M.
H.T. McMillan, D.V.M.

Watertown Animal Hospital, L.L.P.
1445 Washington Street

Watertown, New York 13601
Tel. 315-788-1711 


