Patient’s information

Please update us when there are any changes (new pets, pets that are no longer with you or when vaccines
or any other medical treatment is done elsewhere) so we can keep your records up to date.

If you have more than 3 pets please ask us for an additional patient sheet.

Pet#1 Pet # 2 Pet# 3

Name

Breed

Date of Birth

Color

Sex

Neutered?

Dog vaccine history

Pet#1 Pet # 2 Pet# 3

Rabies

Distemper/Parvo

Kennel cough

Lyme

Leptospirosis

Heartworm test

Heartworm
prevention

Cat vaccine history

Peti# 1 Pet it 2 Pet# 3

Rabies

Leukemia vaccine

Fel. Distemper/
Rhinotracheitis

Leukemia/ FIV test

Any previous illness or surgeries?

Any allergies to vaccines or medications?

Anything else we should know?




