
Patient Information 
 
 
1) Pet’s Name: _________________  Breed: _________________________________ 

Color: ________________    Sex: _____ Spayed or neutered?: YES / NO 

Date of Birth/Age: ______________     Microchip #: ____________________________ 

Brand of Food: _________________________________________________________ 

Reaction to Vaccines?: NO / YES    If so, which vaccine? ________________________ 

Any Medical Alerts?:_____________________________________________________ 

Brand of Flea/Tick/Heartworm Preventative used:______________________________ 

Flea/Tick/Heartworm Preventative used seasonally or year ‘round?________________ 

Previous Veterinarian/Clinic: _______________________________________________ 

*Prior Medical Records are extremely beneficial  
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