
 W E L C O M E 
  T O    O U R    P R A C T I C E 

        
             DOG/CAT INFORMATION  

DATE: ________________    OWNER’S NAME: ______________________________________________ 
PET’S NAME: _____________________________________       Dog ____________      Cat ___________    
BREED: ______________________________________    COLOR: _______________________________   
BIRTHDATE: ____________   AGE: ________    SEX:  M ___ F ___     Neutered/Spayed: Y____ N ____    
AGE PET OBTAINED: ____________    
       FROM:  Friend ___ Breeder ___ Pet Store ___ Humane Society ___ Other______________________ 
PET’S DIET:  Brand ____________________________    Dry ___   Wet ___              
                    Feeding:  Portion ____________________ Frequency:  _________________________________ 
                   Treats: ____________________________   Table Scraps: ________________________________ 
PET’S CURRENT MEDICATIONS:  Type and Frequency    
 __________________________________________________________________________ 
 __________________________________________________________________________ 

 
PET’S VACCINATION HISTORY: 
       DOG                                                 CAT 
            DAP/ DAPPV _____        Date given________                  FVRCP ____            Date given __________                  
            RABIES ________          Date given________                  RABIES ____            Date given___________ 
 KENNEL COUGH____  Date given________          FELV_______           Date give____________ 
 LEPTO__________      Date given________          FELV/FIV TEST______ Date Done_____ 
 LYME___________      Date given________   Results______ 
 4DX TEST________      Date done________ 
  Results_________ 
       
REASON FOR VISIT:     Puppy/Kitten ___      Annual ____     Nonroutine (ie. Meet/Greet) _____________     

                     Sick ___   Primary Problem: _____________________________________________________   

IMPORTANT PET INFO (ie. aggressive) ______________________________________________________ 

________________________________________________________________________________________ 


