
ANIMAL MEDICAL HISTORY
Please complete information for all your pets - Thank you!

PET NUMBER 1
Pet Name __________________________ Species___________ Breed ___________
Description (Color) _______________________ Date of Birth (Age)_______________
Sex (please circle):  Fe / FeS / M / MC Habitat (please circle):  Indoor / Outdoor
Diet ____________________________________________________________________
Heartworm Preventative?  Y / N Flea Preventative?  Y / N
Canine Vaccinations - please give date:

DA2LPP (Distemper/Parvo) _______ Heartworm Test ________ Coronavirus ______ Rabies _______
Bordetella (Kennel Cough) ________ Fecal Exam____________ Deworming_______ Other ________

Feline Vaccinations - please give date:
FVRCP (Distemper/Others) _______ Feline Leukemia ________ Fecal Exam_______ FIV Test _____
Feline Leukemia Test ____________ Heartworm Test ________ Deworming_______ Other ________

Medications Currently Taking: _________________________________________________________________
Pertinent Medical Conditions:__________________________________________________________________
Major Surgeries: ____________________________________________________________________________

PET NUMBER 2
Pet Name __________________________ Species___________ Breed ___________
Description (Color) _______________________ Date of Birth (Age)______________
Sex (please circle):  Fe / FeS / M / MC Habitat (please circle):  Indoor / Outdoor
Diet ____________________________________________________________________
Heartworm Preventative?  Y / N Flea Preventative?  Y / N
Canine Vaccinations - please give date:

DA2LPP (Distemper/Parvo) _______ Heartworm Test ________ Coronavirus ______ Rabies _______
Bordetella (Kennel Cough) ________ Fecal Exam____________ Deworming_______ Other ________

Feline Vaccinations - please give date:
FVRCP (Distemper/Others) _______ Feline Leukemia ________ Fecal Exam_______ FIV Test _____
Feline Leukemia Test ____________ Heartworm Test ________ Deworming_______ Other ________

Medications Currently Taking: _________________________________________________________________
Pertinent Medical Conditions:__________________________________________________________________
Major Surgeries: ____________________________________________________________________________

PET NUMBER 3
Pet Name __________________________ Species___________ Breed ___________
Description (Color) _______________________ Date of Birth (Age)______________
Sex (please circle):  Fe / FeS / M / MC Habitat (please circle):  Indoor / Outdoor
Diet ____________________________________________________________________
Heartworm Preventative?  Y / N Flea Preventative?  Y / N
Canine Vaccinations - please give date:

DA2LPP (Distemper/Parvo) _______ Heartworm Test ________ Coronavirus ______ Rabies _______
Bordetella (Kennel Cough) ________ Fecal Exam____________ Deworming_______ Other ________

Feline Vaccinations - please give date:
FVRCP (Distemper/Others) _______ Feline Leukemia ________ Fecal Exam_______ FIV Test _____
Feline Leukemia Test ____________ Heartworm Test ________ Deworming_______ Other ________

Medications Currently Taking: _________________________________________________________________
Pertinent Medical Conditions:__________________________________________________________________
Major Surgeries: ____________________________________________________________________________


