
ONLY FILL OUT INFORMATION INSIDE BOLD LINES 

 
BELOW IS FOR HOSPITAL USE ONLY 
 
Special Notes/Problems: ________________________________________________________________ 

____________________________________________________________________________________ 
Date               
Visit               
Rabies               
DHLPP               
URV               
FDRC               
FLV               
Ly/FIV               
HW               
Fecal               
Wt               
WE/SHP               
               
               
 
Handling_________________________________ Declawed______________ Altered__________________ 
Date Code  
   
   
   
   
   
   
   
   
   
   

 
      Name: 

 
Dog 
Cat 
Other 

Obtained from: 
Individual    
Pet Shop      Shelter 
Breeder    Other:_____________ 
 Stray 

                                                               

Pet Name________________________ 

Breed____________________________ 

Color____________________________ 

Birth Date________________________ 

 
Male 
Female 

 
Previously 
Spayed or 
Neutered?  
 

 Yes     No  Date Obtained: 
________________________ 

Last Vaccination Date___________ Vaccine Types_____________________________________________ 
Diet_______________________ Treats_______________Table Food______________________________ 
Past Health Problems_____________________________________________________________________ 
______________________________________________________________________________________ 
Current Medications______________________________________________________________________ 
Allergies/Reactions_______________________________________________________________________ 
Date of dog’s last heartworm test __________On Heartworm Prevention? yes  no Type_____________


