
Miller Place Animal Hospital 
815 Route 25A 

Miller Place, NY 11764-2739 

fax (631)744-2371                        WWW.MPAH.VET                    phone (631)744-2050 

New Client Form 

Name on Account 
 
Primary: _________________ __________________________ 
  First     Last 

Spouse/Other: ___________________________ Relationship: ____________ 

  First     Last 
 

Telephone 
 
Primary: __________________ Cell#:______________________ 

Spouse/Other: _________________ Cell#:_____________________ 
 
Email: ___________________________________________  

 (for online access to pet records and communication) 

Address: 

___________________________________________________________ 

 

New Pet Information: 
 
Pet’s Name: ____________________________ 

Species: Dog____ Cat____  Ferret____   Other:__________________ 

Breed: ___________________  Color: ________________ 

Date of birth : __________ 

Sex: ___________  Neutered/Spayed? ______________ 

Allergies: _______________________________________________ 

Diet: ___________________________________________________ 

Since 1974 


