PET INFORMATION & MEDICAL

HISTORY

          Please fill out completely. To be registered with our service, each individual pet in            

          household will need this form completed to the best of your knowledge.

      Name_______________________ Species (cat,dog,other)____________Breed_________________

Description (color)______________________Age______________Date of Birth________________

Length of time owned______________Sex (Male/Female)___________Neutered or Spayed?_______

What kind of pet food being fed?_______________________Canned/Dry?_________

Are you supplementing vitamins?____________ What kind?______________________

Hours spent outside each day?______________

Is your pet microchipped?________ Are you interested in this procedure?__________

Pet Origin: (  )Humane Society/Shelter   (  )Pet Shop   (  )Stray   

              (  )Breeder   (  )Individual/Non-breeder



VACCINATIONS

(Only the most recent vaccine dates needed)
        Dog Vaccines                                Cat Vaccines

        Distemper (DHLPPC)_______________       Distemper (FVRCPC)____________

              Rabies__________________________       Rabies______________________

        Bordetella (Kennel Cough)___________       FELV______________________

        Lyme___________________________       FIP________________________

        Other__________________________       Other_______________________



Has your pet had any prior surgery or medical condition? Please explain._______________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

