
5004 S. Stemmons Freeway / P.O. Box 1316, Lake Dallas, Texas  75065 

940-497-PETS (7387)     fax: 940-497-7390     www.LakeshoreAnimalClinic.com 

Lakeshore 
Animal Clinic 

Boarding & Grooming 

                                 

New Patient Form  
 

 

 

Name: ___________________________________ Breed: ________________________ 

 

Age: ______ or Date of birth: ___/___/___  

 

Gender: (   ) Male   (   ) Neutered   (   ) Female (   ) Spayed  

 

Color: ______________________  Special Markings: ____________________________ 

 
 

 

 

 

Name: ___________________________________ Breed: ________________________ 

 

Age: ______ or Date of birth: ___/___/___ 

 

Gender: (   ) Male   (   ) Neutered   (   ) Female (   ) Spayed 

 

Color: ______________________  Special Markings: ____________________________ 

 

 

 

 

 

Name: ___________________________________ Breed: ________________________ 

 

Age: ______ or Date of birth: ___/___/___  

 

Gender: (   ) Male   (   ) Neutered   (   ) Female (   ) Spayed 

 

Color: ______________________  Special Markings: ____________________________ 

 

 


