Patient Information
Today’s date 




Pet’s name 





  Microchip #





Species:   FORMCHECKBOX 
dog    FORMCHECKBOX 
cat    FORMCHECKBOX 
bird    FORMCHECKBOX 
rabbit    FORMCHECKBOX 
ferret    FORMCHECKBOX 
snake    FORMCHECKBOX 
turtle     other



Breed 





   Color 







Sex:    FORMCHECKBOX 
 Female     FORMCHECKBOX 
 Male          Spayed/Neutered?  FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no     FORMCHECKBOX 
 not sure
Date of Birth (or approximate age) 




How long have you had this pet? 



 

Acquired from? (i.e. pet store, shelter, friend, breeder, stray) 





Pet lives:      FORMCHECKBOX 
 100% indoors        FORMCHECKBOX 
 100% outdoors         FORMCHECKBOX 
 roughly 

% in &
 
% outdoors
	Vaccine History
	Date most recently given
	Date due

	Rabies (cats, dogs, ferrets)
	
	

	Distemper* (dogs, cats, ferrets)
	
	

	Leukemia (cats)
	
	

	Bordetella (dogs)
	
	

	Lyme (dogs)
	
	

	Leptosporosis (dogs)
	
	


* May appear on your records as DHPPV or DA2PPV (dogs), PRC or RCP or FVRCP (cats),  
[For office use:  FORMCHECKBOX 
 Proof of previous Rabies vaccine provided, initials 
]
Dates of last blood tests and results:

Heartworm disease 




 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Positive

Lyme disease 




 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Positive

Feline Leukemia +/- FIV 



 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Positive

Check if preventive products are used for:      FORMCHECKBOX 
 Heartworm         FORMCHECKBOX 
 Fleas        FORMCHECKBOX 
 Ticks  
What does your pet eat? 











 FORMCHECKBOX 
 He/she is fed a specific amount, 

 cups/day


 FORMCHECKBOX 
 Food is left available most of day for free feeding
Please list any previous medical concerns 








Please list any current medical concerns 








May we contact your previous vet for more history?    FORMCHECKBOX 
 yes
       FORMCHECKBOX 
 no
If yes, DVM or vet hospital name, phone number 






