
BUCKINGHAM ANIMAL HOSPITAL 
4871 York Road, P.O. Box 188 

Buckingham, PA. 18912 
Telephone (215) 794-8114 

www.buckinghamanimalhospital.com 
 

Please Print Clearly 

 

OWNER: 

 
Name: _______________________________________________ 

Mailing Address: ______________________________________________________________ 

Home Phone: (_____)____________     Work Phone: (_____)____________ 

Cell Phone #1: (_____)_____________       Cell Phone #2: (_____)_____________ 

Email: __________________________ 

PATIENT: 

Name: ____________________ 

Species: ______________ 

Breed:       

Sex:       Has your animal been spayed/neutered?    

Date of Birth (approximate if unknown):     

Color & Markings:         

Date of last vaccinations: 

Dog:  Rabies________  DHPP________  Lepto________  Bordetella________  

Lyme________  Heartworm test ________ 

Cat:  Rabies________  FVRCP_________  Leukemia_________  Leukemia/FIV test______ 

Additional comments/Previous medical problems: _________________________________  

 

______________________________________________________________________________ 

 

 

***If the new patient is a puppy or kitten, please bring a fecal sample to your first visit. 

 

***Please bring any records with you to your first visit. 


