
 

 
 
BLAIRSTOWN ANIMAL HOSPITAL 
29 CEDAR LAKE RD.   BLAIRSTOWN, NJ 07825    
908-362-6430 

 
CLIENT PATIENT INFORMATION 
Thank you for giving us the opportunity to care for your pet(s). So that we may become better acquainted, please 
complete the following: 

Your Name ______________________________________ Spouse ____________________________________________  

Mailing address ________________________________________________________________________________________   

City ______________________________________________ State _________________  Zip________  

Home phone ______________________________________ Work phone ________________________________________  

Place of employment _____________________________________  Social Security # ______/____/______ 

All fees are due at the time services are rendered. 
We accept cash, check and all Major Credit Cards. 

First Patient 
Name _________________________________  
Breed _________________________________  Color_________________________ Markings ________________________  
Date of Birth____/____/ __________________ Sex  Male         Female             Spayed or Neutered?  Yes           No 
Weight ________________________________ Is your pet current on vaccines?  Yes            No 

Second Patient 
Name _________________________________  
Breed _________________________________  Color_________________________ Markings ________________________  
Date of Birth____/____/ __________________ Sex    Male         Female            Spayed or Neutered?  Yes           No 
Weight ________________________________ Is your pet current on vaccines? Yes           No 

Third Patient 
Name _________________________________  
Breed _________________________________  Color_________________________ Markings ________________________  
Date of Birth____/____/ __________________ Sex   Male         Female             Spayed or Neutered?  Yes           No 
Weight ________________________________ Is your pet current on vaccines?  Yes           No 

Any previous serious illnesses or surgeries? _______________________________________________________________   

Any allergies to vaccinations or medications? ______________________________________________________________  

Is your pet on any special diets or medications? ___________________________________________________________  

How did you hear about us? _____________________________________________________________________________  

Reason for visit: ________________________________________________________________________________________  
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