
Azalea Lakes Veterinary Clinic                          New Patient Form 
15225 Jefferson Highway 
Baton Rouge, LA 70817 
225-755-3838 
Fax: 225-755-3809  
azalealakevet@bellsouth.net 

 
OWNER'S NAME __________________________________  PHONE # __________________ 

 
PET'S NAME _______________________________  PET’S DATE OF BIRTH_____________ 
 
DOES YOUR PET HAVE A MICROCHIP?  YES ______  NO ______ 

 
DOG ________ CAT ________ OTHER ____________________________________________ 

 
MALE ________ FEMALE ________      SPAYED/NEUTERED? YES________ NO________ 
 
BREED _____________________________  COLOR _________________________________ 
 
DATE OF LAST VACCINATIONS _________________________________________________ 
 
PREVIOUS VETERINARIAN TO OBTAIN RECORDS _________________________________ 
 
IS YOUR PET ON ANY MEDICATION(S) OR SUPPLEMENTS? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
IS THERE ANY MEDICAL OR BEHAVIORAL HISTORY THAT WE SHOULD BE AWARE OF?  
VACCINE OR DRUG REACTIONS? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
***PAYMENT EXPECTED AT TIME OF SERVICES*** 


