
LANDISVILLE ANIMAL HOSPITAL 
NEW PATIENT INFORMATION 

 
Please fill out this form in entirety and return it to our front desk staff 
 
About you: 

Title: Mr.___Mrs.___Miss___Dr.___Other_____ 
Owner’s Name:________________ Social Security Number:______-____-______ 
Spouse or Co-Owner’s Name: _________________________________________ 
Address: __________________________________________________________ 
   Street     City  State  Zip 
Home Phone: (       )____-________ What is the best time to call? _____________ 
Cell: (       )____-________      Alternate/Emergency Number (       )____-________ 
Email Address: _________________________ Are you over 18? ◻Yes ◻ No 
Your Employer__________________________Work phone: (       )____-________ 
Spouse’s Employer ______________________Work phone: (       )____-________ 
Preferred number for Emergencies/Progress Updates ◻Home  ◻Cell   ◻Work 
Were you referred to LAH? ◻Yes ◻ No    If so, by whom? ___________________ 
                       We would like to thank them  

About your pet: 
Pet’s name: ________________ Birthdate: __________ Breed: _______________ 
Color: ________ Sex:____ Spayed/Neutered?: ◻Yes ◻No  If so, when? __/__/___ 
Veterinarian where previous vaccinations were given: _______________________ 
Date of last vaccinations: __/__/___ 
 Dogs: ◻Distemper ◻Parvovirus  ◻Bordetella  ◻Rabies  ◻Lyme ◻Canine Flu 
  Date of last heartworm test: __/__/___  

Are they on a heartworm preventative (Heartgard, Sentinel)? ◻Yes◻ No    
Are they on a Flea & Tick Preventative (Frontline,)? ◻Yes◻ No    
 If so, when was the last dose given? __/__/___ 

 
 Cats: ◻Distemper (FVRCP) ◻Rabies  ◻ Leukemia   

  
 List any ongoing chronic conditions (e.g. diabetes, heart failure, arthritis, thyroid) 
  
 ________________________________________________________________ 
 

List any major problems that have been resolved (e.g. pneumonia, pancreatitis) 
  
 ________________________________________________________________ 
 
 List any current problems: ___________________________________________ 

 
- PAYMENT IN FULL IS DUE AT THE TIME OF SERVICE - 

FOR YOUR CONVENIENCE, WE ACCEPT CASH, PERSONAL CHECK, VISA, 
MASTERCARD, MAC and CARE CREDIT 

OFFICE USE ONLY BENEATH THIS LINE 
 
 

Last update: __/20__:__/20__:__/20__:__/20__:__/20__:__/20__:__/20__:__/20__ 


