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PATIENT INFORMATION
Patient Name____________________________________________________________

Species:  
Canine □


Feline □

Male/Female                   Neutered/Spayed

Micro-Chipped: yes/no
Breed__________________________________________________________________

Birth Date______________________________________________________________

Color___________________________________________________________________

How long have you owned this pet?_________________________________________

Where did you obtain pet?_________________________________________________

Vaccination History:

Canine:

Distemper/Date Given_________________

Rabies 1 Year/Date Given______________    Rabies 3 Year/Date Given___________

Bordetella/Date Given__________________

Feline:

Feline Leukemia/Date Given____________

FIP/Date Given_______________________
FELV/FIV Test: yes/no_____________Date Tested___________

Indoor/Outdoor

Previous Vet:____________________________ May we call for records?__________

Any other pets in the house?_______________________________________________

________________________________________________________________________
For staff use only:
· New Pet Card
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