
Patient Information Sheet (Please complete information for each pet) 

 

 Pet  #1 Pet  #2 Pet  #3 
Name-    

Species (cat, dog, other)    

Breed    

Description    

Age (years)    

Date of Birth    

Sex    

Length of Time Owned    

Altered or Spayed    

Diet (brand of food)    

    
VACCINATIONS/Date Given    

DHPP (distemper/dogs)    

Parvovirus (dog)    

Bordetella (dog)    

Lyme (dog)    

FVRCP (infectious diseases, cat)    

Rabies (dog/cat)    

Feline Leukemia (cat)     

Other Vaccines    
    
Heartworm Test/ Date    

Heartworm Prevention/Date    

Feline Leukemia/AIDS Test/ 
Date/Neg/Pos 

   

Fecal Exam(worms-dog, cat) Date    

Dentistry/Date    

Prior Illnesses/ Give details below    

Prior Surgery/Give details below    

 


