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Pet Information
Please Fill Out As Much As You Know
      
CIRCLE ONE:
DOG   CAT   BIRD    RABbIT    RODENT   REPTILE
   
OTHER: ________________________

NAME OF PET____________________________    BIRTHDATE or Approx Age _________________ 
BREED________________________    COLOR/MARKINGS______________________
SEX:  Male / Female      NEUTERED/SPAYED?  Y / N

LAST VACCINATIONS: 

Please write the date it was received
Canine Distemper, Hepatitis, Para influenza, Parvo, Corona (DHLPP): ___________
Canine Bordatella (Kennel Cough):  __________ ( Injection or ( drops in nose
Canine or Feline Rabies: ___________________Was this their first rabies Vacc?_____
Feline Rhinotracheitus, Calici, Panleukopenia (FVRCP or “Cat Fever”): ___________
Feline Leukemia (FelV): ______________________________________________________________
PATIENT HISTORY and Lifestyle:
Pet’s exposure to unvaccinated animals…   ( None      ( Some      ( High

Last Injuries (please specify date): __________________________________________________
Known Allergies and/or Drug Sensitivities: ______________________________________
Currently used Skin/Coat Care Products: _______________________________________________________________________________________
Current Diet and Supplements (How much and How often): 

_______________________________________________________________________________________
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From Where and When Did You Acquire Your Pet? 

_______________________________________________________________________________________
Other Locations Your Pet Stays or Visits besides Your Residence: 

_______________________________________________________________________________________
Other Animals That Often Associate with Your Pet: 

_______________________________________________________________________________________
Thank You!

