
COPAKE VETERINARY HOSPITAL  
7915 State Route 22 

Copake Falls, NY 12517 

518-329-6161 

 
 

Client Name(s)__________________________________________________________ 

 

Address_____________________________________________________________ 

 

City ______________________________State ___________Zip Code__________ 

 

Home Phone __________________Work Phone______________________________ 

 

E-Mail______________________________ 

 
Patient #1  
 

Name: _____________________________ Species (circle): Dog     Cat     

Other: _______ 

Sex:    Male     Female  Spayed/Neutered:     Yes     No 

Date of Birth:     ______/______/_______ or Age (if no DOB): ___________ 

Breed: __________________________________  

Color: __________________________________  

Previous veterinary care facilities:  

1.______________________  3._______________________ 

2.______________________  4._______________________ 

 

Patient #2  
 

Name: _____________________________ Species (circle): Dog     Cat     

Other: _______ 

Sex:    Male     Female  Spayed/Neutered:     Yes     No 

Date of Birth:     ______/______/_______ or Age (if no DOB): ___________ 

Breed: __________________________________ Color: 

__________________________________  

Previous veterinary care facilities: 

1.________________________  3._______________________ 

2.________________________  4._______________________ 


