
 

Urban Vets Animal Hospital 
163 Avenue C (at 10th St.) 

East Village/Lower East Side 

New York City, NY 1009 

212-674-6200 

 

 

 
 

Date:_________________ 
 
 
Name:__________________________________________________________________ 

Address: _______________________________________________________________ 

                 _______________________________________________________________ 

  City    State   ZIP Code  

                        

Phone/Day:______________________  Phone/Evening:_______________________ 

E-mail:_________________________________________________________________ 

How did you hear about us?_____________________________________________ 

 

Pet’s Information 

Pet’s name:________________________________ Dog:____ Cat:____ Other:____ 

Male:____ Female:____ Age (in years/months):____________________________ 

Color:________________  Breed:__________________________________________ 

Circle one:  Spayed Neutered 

Reason for visit:________________________________________________________ 

________________________________________________________________________ 

Medical history:_________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 

(If you are bringing in more than one pet for a visit, please fill out a second form) 
 
PAYMENT IS EXPECTED AT TIME OF SERVICES RENDERED. AN ESTIMATE WILL BE 
WRITTEN UPON YOUR REQUEST. PAYMENT PLANS ARE NOT AVAILABLE. 
METHODS OF PAYMENT ACCEPTED:  
 

CASH—VISA—MASTERCARD—AMERICAN EXPRESS 
 

Owner’s signature:________________________________________ Date:_______ 

 


