
 

West Wayne Plaza
1900 Route 31
Macedon, NY
315-986-4246

CLIENT INFORMATION Number 

Owner Last Name:                                     First Name: Home Phone: Email: 

Address Street:                                                                         City/State:                                                      Zip: 

Employer  Work Phone: 

I.D. Social Security Number: Driver’s License Number: 

Spouse Name:                                                           Employer: Work Phone: 

 
 
How did you first hear of our hospital? _____________________________________________ 
 
Preferred method of payment:  Cash __________  Check __________ VISA/MasterCard __________ 

“I agree to pay for services at the time they are performed” 

Signature:__________________________________________  Date:______________________ 
 

ANIMAL INFORMATION 
SPECIES SEX 

Dog Cat Other 
PET 

IDENTIFICATION 
NUMBER 

NAME BREED MARKINGS AND COLOR 
M F

DATE 
 ALTERED ADULT 

WEIGHT 
DATE 

OF 
BIRTH 

DATE 
OF 

DEATH 
             

             

             

             

             

             

             

             

             

             

             

             

             

 
Please bring a copy of your pets medical history or have previous records faxed to Macedon 
Veterinary Care at 315-986-8705. 


