
LUTHERVILLE ANIMAL HOSPITAL 
506 W. Seminary Avenue 

Lutherville, MD 21093 
(410) 296-PETS 

 
HOME PHONE __________________________  PET NAME___________________________ 
OWNER NAME__________________________  SEX ___________ NEUTERED? ________ 
ADDRESS _______________________________  CAT, DOG, OTHER SPECIES ________ 
    _________________________________  BREED _______________________________ 
SPOUSE _________________________________  COLOR________________________________ 
WORK PHONE _________________________  DATE OF BIRTH _____________________ 
SPOUSE WORK PHONE ________________  RABIES TAG NUMBER ______________ 
HOW DID YOU HEAR OF US?   DATE OF LAST VISIT: 
      INTERNET __________________________   
      YELLOW PAGES_____________________  RABIES VACCINE ___________________ 
      WERE PREVIOUS CLIENT __________  DISTEMPER VACCINE ______________ 
      SAW OUR SIGN ______________________  CANINE KENNEL COUGH __________ 
      PERSONAL RECOMMENDATION  LYME VACCINE _____________________ 
 NAME ___________________________  CORONA VACCINE __________________ 
      PROFESSIONAL RECOMMENDATION  FELINE LEUKEMIA _________________ 
 NAME ___________________________  FECAL (STOOL) ANALYSIS _________ 
PROFESSIONAL REFERRAL ___________  HEARTWORM TEST ________________ 
 NAME ___________________________         LIST SEVERE ILLNESSES OR   
              PERTINENT HISTORY _________________ 
               ___________________________________________ 
METHOD OF PAYMENT:            ___________________________________________ 
CASH ____________________________________          ___________________________________________ 
CHECK __________________________________ 
MASTER CARD _________________________ 
VISA _____________________________________ 
DISCOVER ______________________________ 
 
OTHER PETS? SPECIES ______________________ BREED ______________________ SEX ___________  
 
I UNDERSTAND AND AGREE TO THE FACT THAT THE POLICY OF THIS HOSPITAL IS 
TO RECEIVE PAYMENT AS SERVICES ARE RENDERED AND THAT A DEPOSIT WILL 
BE REQUIRED UPON ADMISSION TO THE HOSPITAL FOR TREATMENT. 
      
     SIGNATURE __________________________________________ 


