
Bridgeton Animal Hospital 

 
Thank you for giving us the opportunity to care for your pets.  So that we 

may become better acquainted, please complete the following information. 

 

Owner Information: 
Name:_______________________________________________________                                                                                                   

Address:_____________________________________________________    

City:________________  ____   State:                Zip Code:_____________    

Home Phone:_(____ )___________   Work Phone:_(___  )____________ 

Place of Employment:__________________________________________ 

Cell Phone/Pager:_(___ _)___________  Email:_____________________ 

Social Security #:___________________ __ (required for check payments) 

Driver’s License #:___________________   (required for check payments) 

Spouse/Significant Other:_______________________________________ 

Spouse’s Work Phone:_(___   )_    __________Cell Phone____________  
Spouse’s Cell Phone/Pager:_(____  )______________________________  

How did you find out about us?        
 _____ Yellow Pages         _____ Drove By          _____ Previously a Client             _____ Internet 

_____ Personal Referral - Client’s Name: ________________________ 

_____ Medical Referral –Hospital Name: ________________________ 

Doctor’s Name: ________________________ 

Phone Number:  ________________________ 

Pet Information: 

 

 

Pet Name: 

 

 

Pet Name: 

 

 

Pet Name: 

 

 

Pet Name: 

 

 

Birthdate or Age     

Sex M    F M    F M    F M    F 
Neutered Or Spayed? Y     N Y     N Y     N Y     N 

Species     

Breed     

Color     

Microchip #     

Are you interested in Pet Insurance?  Y    N 

Please fill out health history on other side. 
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Pet Name: 

 

 

Pet Name: 

 

 

Pet Name: 

 

 

Pet Name: 

 

 

Rabies 1yr /        / /        / /        / /        / 

Rabies 3yr /        / /        / /        / /        / 
DHLPPC-Distemper /        / /        / /        / /        / 
Bordatella–Kennel Cough /        / /        / /        / /        / 
Heartworm Test /        / /        / /        / /        / 
Fecal Parasite Test /        / /        / /        / /        / 
FVR-Feline Distemper  /        / /        / /        / /        / 
FELV-Feline Leukemia /        / /        / /        / /        / 

FIV-Feline AIDS /        / /        / /        / /        / 
FIP-Infectious Peritonitis /        / /        / /        / /        / 

FIV/FELV Test /        / /        / /        / /        / 

 

Do your pets have any known allergies?    _____Yes       _____No 

 If yes, please list.  _________________________________________  

_____________________________________________________________ 

 

Have your pets had any major (non-routine) surgery done?   

_____Yes       _____No      Please list:______________________________ 

_____________________________________________________________ 

 

Do your pets have any illnesses (i.e. diabetes, seizures, feline leukemia)? 

_____Yes       _____No      Please list:______________________________ 

_____________________________________________________________ 

 

Have any of your pets ever bitten or acted overly aggressive toward a 

person before?     _____Yes       _____No 

 If yes, please specify which pet(s):___________________________ 

 

Is your pet comfortable and non-aggressive around other animals?     

_____Yes       _____No    If no, please specify which pet(s): 

_____________________________________________________________ 

 

Are there any children in this pets environment? __________________ 

 

Payment is due at time services are rendered. 

An examination fee is included with vaccines. There will be an 

additional charge for all other treatments, procedures and medications 


