
NEW PATIENT FORM 

Welcome to Yorktown Animal Hospital 

2400 Fort Eustis Boulevard 
Yorktown, Virginia 23692 

(757)898-3932  Fax: (757) 877-8041 

Please take the time to fill in this form completely to insure the best care possible for 

your pet.  If you have not done so already, contact our receptionists at the above 

number to schedule your pet’s first appointment with us. Bring this form (you can also 

fax or email it) along with all prior records with you to that appointment.  

Date:

Owner:  Cell Phone:

Street Address:

Mailing Address (if different from above):

E-mail address:

Spouse/Co-Owner:             Cell Phone:            Home Phone:

Work Phone:              Spouse Work Phone:

How did you hear about us?

Pet Information 

Number of Pets: Dogs: Cats:  Other (specify):

Reason for visit:

Breed:

Breed:

Dog Cat OtherPet Name: 

Birthdate/Age: Male Neutered Female Spayed

Pet Name: Dog Cat Other 

Birthdate/Age: Male Neutered Female Spayed 

Pet Name: Dog Cat Other  Breed:

Birthdate/Age: Male Neutered Female Spayed 

I hereby authorize the veterinarians of Yorktown Animal Hospital to examine, prescribe for, or treat the above 

described pet.  I assume responsibility for all charges incurred in the care of this animal.  I also understand that 

these charges will be paid at the time of services rendered and that a deposit may be required for 

surgical/medical treatment.  We accept cash, check, MasterCard, and Visa forms of payment.

Signature: Date:
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