
 

517 Ellicott Street     Buffalo NY 14203    716‐852‐8276 

Welcome! We are glad you and your pet are here! 
Please help us help you by completing the questions below: 

 
Pet’s Name(s)_____________________ Breed(s)_____________________________ 

Date of birth/approximate age(s)_________________ Color_________________ 

Sex ________  Spayed/Neutered (circle) 

Owner’s Last Name _____________________ First Name ___________________ 

Spouse/Partner Last Name__________________ First Name _______________ 

Address _______________________________________________________________ 

City _________________________ State __________ Zip _____________________ 

Home Phone _________________ Cell _____________________________________ 

Employer ____________________ Work Phone ____________________________ 

Emergency Phone _____________________________________________________ 

E-Mail ________________________________________________________________ 

Which vet(s) has your pet been to? _____________________________________ 

How did you hear about us? Check all that apply: 
Friend/Family  ______ 
 Please let us know who so we can thank them __________________________ 
Internet Search ______    Our Web site ______ 
Yellow Pages     ______    Driving by     ______ 
Other                _____________________________________________________________ 

 
Please circle your preferred method of payment:  

 
CASH, MASTERCARD, VISA, DISCOVER, CARE CREDIT OR PERSONAL CHECK.  

 
Billing is NOT available.  

Date ______________ 


