
Animal Clinic Of Millville 
 

2430 W. Main Street 
Millville, NJ 08332 
(856) 825 – 8935 

 
 Thank you for selecting the Animal Clinic of Millville.  Our goal is to provide the 
best possible care to your pet.  Always feel free to ask questions or voice your concerns.  We 
would appreciate any comments you may have about the quality of our services. 
 

CLIENT INFORMATION 
 
 
Name:
                                      Last                                              First                                           Spouse  

________________________________________________________________________ 

Address:
                                         Street                                  City                                             State                 Zip  

______________________________________________________________________ 

 
 
Home Phone: __________________ Cell Phone: _____________ _WorkPhone:
  

_____________ 

Spouse’s Work: ___________________ Spouse’s Cell: 
 

_________________________________ 

Identification/Driver’s License #:___________________________________________________ 
 
E-Mail Address:________________________________________________________________ 
 

 

 
Pet Information  

Name: ________________________ Breed: ______________________ 
 

Color:____________ 

Age: ___________ Birthdate:____________ Sex: _______        
 

Spayed or Neutered? Yes / No  

Previous veterinary clinic(s) where past records could be obtained if needed?  
 
 
Date of your pet’s last vaccinations:_________________________________________________ 
 
 
How did you learn of our practice? (Check all that apply)  
 
          ⁭ Outdoor Sign    ⁭ Yellow Pages    ⁭ Website    ⁭ Referral from ___________________ 
 
 
Signature of Client Responsible for Pet:___________________________________________ 


