Animal Wellhess Center
of Buffalo Valley

New Patient Form

Please enter any missing information or update any incorrect information. Thank you!

Owner Name:

New Patient Information

Patient Name:

Species: Breed:

Sex: Spayed/Neutered? Yes / No
Color/Markings: Date of Birth (or best guess):
Previous Veterinarian: Vet Phone:

Known Allergies:

Important Medical Issues:

May we contact your previous veterinarian to obtain your pet’s records? Yes No

May we use photos of your pet on our website and/or facebook page? Yes No

Do you have any concerns for today that you would like the veterinarian to address?

Thank you for choosing Animal Wellness Center of Buffalo Valley as your pet's health provider!!



