
 

PATIENT INFORMATION 

 

 

Patient Name____________________________________________________________ 

 

Species_________________________________________________________________ 

 

Male/Female                   Neutered/Spayed  Micro-Chipped: yes/no 

 

Breed__________________________________________________________________ 

 

Birth Date______________________________________________________________ 

 

Color___________________________________________________________________ 

 

How long have you owned this pet?________________ _________________________ 

 

Where did you obtain pet?_________________________________________________  

 

Vaccination History: 

 

Distemper/Date Given_________________ 

Rabies 1 Year/Date Given______________    Rabies 3 Year/Date Given___________ 

Feline Leukemia/Date Given____________ 

FIP/Date Given_______________________ 

Bordetella/Date Given__________________ 

 

FELV/FIV Test: yes/no_____________Date Tested___________ 

 

Indoor/Outdoor 

 

What does your pet eat, and how often? ______________________________________ 

 

Any other pets in the house?_______________________________________________  

 

Any chronic medical problems or current treatments?_________________________ 

 

 New Pet Card 


