
             Pound Ridge
35 Westchester Avenue, Pound Ridge, NY 10576

Tel: (914) 764-4644  ~  Fax: (914) 764-4202
www.poundridgevet.com

                 Dr. Laurel A. Kaddatz  ~  Dr. Renee Bayha  ~  Dr. Kimberley Khodakhah  ~  Dr. Christine Wilson

   OWNER/PATIENT INFORMATION

 Mr.  Mrs.  Ms.  Dr.     First name: _______________________ Last name: _____________________

Other persons authorized to make medical decisions: ______________________________________________

Street Address: _______________________________________________________________________________

City, State : _________________________________________        Zip Code : ___________________

Home phone:   _________________________________ Day time phone:  _______________________________

Emergency phone:  _____________________________ Spouse/other daytime: _________________________

Employer :  ____________________________________ Spouse/other employer: _______________________

e-mail address: ________________________________ Fax # :  _______________________________________

    How did you first hear of our hospital?  Individual: someone we may thank? ______________________
 Yellow pages
 AAHA referral
 Other:  ___________________________________________________

Professional fees are due at the time services are rendered. We will prepare a
written estimate for any services we recommend to you. Please ask the receptionist for a copy.
To help process your payments by check or credit card please complete the following:

Credit card number: _______________________ Expiration date:  _________  MC/Visa  Amex Discover  Debit

Driver’s license:  Number: ___________________________  State of issue: _______________________

Pet name:  _____________________________
Species:

 Dog   Cat   Ferret   Bird   Rabbit/rodent   Reptile

Breed:  ________________________________ Color/description:____________________________________________

Sex:   Male   Female  Altered/spayed Date of birth (age):   ______ Owned since: ___________________

Preventive care (vaccine) history: Heartworm test date:  _____ Preventive medication used:

Canine distemper:  _____________________ Parvovirus:  _______________ Rabies: ________    1 yr    3 yr

Lyme (Borellia):  ________________________ Bordetella:  _______________ Leptospirosis:  __________________

Feline distemper :  ______________________ Feline leukemia: __________
FeLV/FIV tested?      NO    
YES

Diet: __________________________________ Where did you get your pet? __________________________________

Significant health issues: (attach medical history) ___________________________________________________________

 www.aahanet.org




