
     
 
Date______________       
 
Pet's Name________________________________ 
 
 Sex: (check two)       M        F           Fixed        Not Fixed   
 
Species (Check one)        Canine         Feline       Other__________________________________ 
 
Date of Birth (if known)___/___/___ or Age ____________ Breed________________________ 
 
Color/Markings_________________________________________________________________ 
 
Where did you get your pet from? __________________________________________________ 
 
Is your dog on heartworm preventative?    Yes     No What kind? ___________________________ 
 
Any past major illnesses or problems that we should be aware of? ________________________ 
 
______________________________________________________________________________ 
 
Any allergies we should be aware of? _______________________________________________ 
 
****************************************************************************** 
 
______________________________________________________________________________ 
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