
MEMORIAL BEACH VETERINARY HOSPITAL 
ANIMAL MEDICAL HISTORY 

Dog 
 

Owner Name: ___________________________________________________________________________________________________ 
   LAST      FIRST 
 
Pet’s Name: ___________________________________________________        Approx DOB:  Mo _________      Yr __________ 
 
Dog ______        Breed:  ________________________________________________________ 
 
Sex: M ______   F ______    U ______  Neutered: Y ____   N ____     Color: _______________________________________ 

 
 
 
 
PREVIOUS MEDICAL HISTORY 

 
DOGS      Mo.                 Year 

        DAPP  024, 002, 020           __________          __________ 
     Rabies   004, 005               __________          __________ 
     Ht Wm Test          580            __________          __________ 
    Bordatella  007                         __________          __________ 
      Lyme                 008, 009           __________          __________ 
  Rattlesnake            164, 165           __________          __________ 
  Lepto                 166, 167           __________          __________                                                                                                                                                             
  On Flea Control                  Y ______              N  ______      Type: ______________________
  On Heartworm Prev?                 Y ______              N  ______      Type: ______________________ 

 
 

Major Medical Problems: __________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Chronic Medications:______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


