
pet INFORMAtION
                 pet 1         pet 2   pet 3
Name     _________________  __________________ __________________

SPeCIeS (Cat, Dog, Other)   __________________ __________________ __________________

BReeD     __________________ __________________ __________________

DeSCRIPTION  (Color)   __________________ __________________ __________________

aGe (Years)     __________________ __________________ __________________

DaTe Of BIRTh    __________________ __________________ __________________

leNGTh Of TIme OwNeD  __________________ __________________ __________________

SeX       __________________ __________________ __________________

NeUTeReD/SPaYeD    __________________ __________________ __________________

mICROChIP NUmBeR   __________________ __________________ __________________

meDICal aleRT   __________________ __________________ __________________

fOOD/DRUG alleRGIeS   __________________ __________________ __________________

VITamINS (Type)    __________________ __________________ __________________

kIND Of PeT fOOD    
(Brand/Dry, Canned or Packaged) __________________ __________________ __________________

kIND Of GROOmING PRODUCTS  __________________ __________________ __________________

hOURS SPeNT OUTSIDe PeR DaY __________________ __________________ __________________

VACCINATIONS/CHECKUPS/TESTS YeS/NO (Date)  YeS/NO  (Date)  YeS/NO  (Date)

RaBIeS (Dog and Cat / 1,2 or 3 Year) Y  N  _______________  Y  N  _______________  Y  N  _______________

DhlP - Parvo (Distemper - Dog) Y  N  _______________  Y  N  _______________  Y  N  _______________

heaRTwORm TeST (Dog and Cat) Y  N  _______________  Y  N  _______________  Y  N  _______________

heaRTwORm PReVeNTION (Dog or Cat) Y  N  _______________  Y  N  _______________  Y  N  _______________

BORDeTella (Dog and Cat) kennel Cough Y  N  _______________  Y  N  _______________  Y  N  _______________

CaNINe INflUeNza   Y  N  _______________  Y  N  _______________  Y  N  _______________

fVRCP-P (INfeCTIOUS DISeaSeS - CaT) Y  N  _______________  Y  N  _______________  Y  N  _______________

felINe leUkemIa/fIV/heaRTwORm TeST Y  N  _______________  Y  N  _______________  Y  N  _______________

felINe leUkemIa VaCCINe  Y  N  _______________  Y  N  _______________  Y  N  _______________

feCal CheCk (worms)  Y  N  _______________  Y  N  _______________  Y  N  _______________

OTheR VaCCINeS (list)  Y  N  _______________  Y  N  _______________  Y  N  _______________

DeNTISTRY    Y  N  _______________  Y  N  _______________  Y  N  _______________

PRIOR IllNeSS   Y  N  _______________  Y  N  _______________  Y  N  _______________

PRIOR SURGeRY    Y  N  _______________  Y  N  _______________  Y  N  _______________

ORIGIN Of PeT q  humane Society    q  Pet Store   q  Newspaper or Craig’s list   q  Stray

q  Rescue Group   which one? ____________ q  friend q  Individual (non breeder)

Date ___________________________  Client Signature ________________________________________________


