Pet Information
	Patient Name:


	
	Previous veterinarian?
	Allergies or Medical conditions:



	Circle One:  DOG    CAT 

OTHER-specify
	Breed:
	Sex:  circle one

                     Male        Female    

           Spayed Female   Neutered Male
	Color:

	Birth date:         /          /  
	Markings:
	Weight:
	Registration #:



	If DOG:
	Method of Heartworm prevention


	If CAT:
	Declawed?  Circle all that apply   

                   N          Y

If yes:             2 feet              4 feet

	
	Date of last Heartworm Test:
	
	Date of last FeLV Test:



	
	Groomer:


	
	Circle One:
Indoor
Outdoor



       Both

	
	What Diet Fed:
	
	What Diet Fed:



	
	Date of Most Recent Vaccine for:
	
	Date of Most Recent Vaccine for:

	
	Rabies:                           

                              /                /
	
	Rabies:                         

                                     /               /

	
	DHPP:          

                             /                /
	
	FVRCP:             

                                    /               / 

	
	Bordetella:

                            /                /
	
	Leukemia:                          

                                   /               /
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