
WELCOME TO LENOX PET HOSPITAL 

A LASER SURGERY CENTER 

 
Owner Information 

LAST NAME_______________________ FIRST NAME________________________ 

 

ADDRESS______________________________________________________________ 

 

HOME PHONE____________ WORK PHONE____________ CELL_____________ 

 

EMAIL_____________________   DRIVERS LICENSE _______________________ 

 

Pet Information 

PET NAME_____________________ BIRTHDATE___________________________ 

 

BREED___________ COLOR____________ SEX_____ (SPAYED OR NEUTERED) 

 

SPECIES________________ 

 

How did you hear about us? _________________________________________________ 

 

List the name and number of your previous vet clinic:____________________________ 

 

What do you feed your pet? _________________________________________________ 

 

Flea prevention? __________________________________________________________ 

 

Heartworm prevention? ____________________________________________________ 

 

Does your pet have any ongoing treatments or medications? _______________________ 

      

               ________________________________________________________________ 

 

Are there any concerns you have about your pet? ________________________________ 

 

              _________________________________________________________________ 

                                                                                                                                                

 

Any additional comments?  _________________________________________________ 

 

               ________________________________________________________________ 

 

 

THANK YOU AND WELCOME TO OUR FAMILY!! 


