
NEW CLIENT FORM-  

CAMDEN HOSPITAL FOR ANIMALS 

Date___________________ 

Last Name____________________________ First Name________________________ 

Spouse______________________ 

Mailing 
Address_______________________________________________________________________________ 

______________________________________________________________________________________ 

Telephone(H)_______________________________(W)_________________(C)__________________ 

E-mail_________________________________________________________________________ 

Place of Employment___________________________________________ 

How did you hear about us:_____________________________________ 

(Family, Friend, Phone Book, Internet, Village Soup, Facebook, Downeast Dog News, Other Vet, Groomer, 
Other) 

Pet’s name_______________________________  Canine or Feline, Other_________________ 

Sex_______________(Male or Female)             Breed_______________________________ 

Neutered or Spayed_____________ 

Date of Birth________________________ 

Color_________________________________  

Previous Vet____________________________________________________________________ 

Most recent vaccinations dates 

Distemper__________________  Rabies______________________ 

Feline Leukemia_______________    Heartworm Test_________________ 

Pertinent medical 
History________________________________________________________________________________
______________________________________________________________________________________
PLEASE TELL US ABOUT YOUR OTHER PETS ON THE BACK OF THIS PAGE- 

Dr. Contakos ,Dr. Laurita and the staff look forward to caring for your pets! 


