
Thank you for choosing our clinic for your pets. To better serve you, please complete this form.
Client (owner) Information
owner:		
home #: 	 work #: 	 cell #:
address: 	 county:
city:	 state: 	 zip code:  

Pet Information
pet’s name:	 species:    dog    cat	 breed:	
color:	 age:	 sex:     male     female	
spayed/neuter:    yes    no	 weight:	 how long have you had this pet?
how did you obtain this pet:
previous veterinary clinic:

Pet’s Medical History Per Owner
Has your pet had:			   Comments:
	 1.	 A rabies vaccination within the past year?	 yes	 no

	 2.	 Other vaccinations within the past year?	 yes	 no

	 3.	 Medication for a current medical problem?	 yes	 no

	 4.	 Any previous medical illness?	 yes	 no

	 5.	 Any previous injury?	 yes	 no

	 6.	 Contact with an animal with a known illness?	 yes	 no

	 7.	 A feline leukemia test or FIV test (if a cat)?	 yes	 no

	 8.	 Current heartworm preventative? What brand?	 yes	 no

	 9.	 Current flea control treatment? What type?	 yes	 no

	 10.	A microchip implanted? What brand?	 yes	 no

Have you noticed any:
	 11.	Cough, shortness of breath, or tiring easily?	 yes	 no

	 12.	Change in appetite or eating habits?	 yes	 no

	 13.	Vomiting, diarrhea, or constipation?	 yes	 no

	 14.	Increased thirst of excessive urination?	 yes	 no

	 15.	Blood in urine, stool or other discharge?	 yes	 no

	 16.	Unusual attitude, fainting or seizure?	 yes	 no

	 17.	Swelling, limping, or pain on moving?	 yes	 no

	 18.	Itching, hair loss, sneezing, eye/ear discharge?	 yes	 no

What brings you to the clinic today:

Would you like literature regarding 24 Petwatch Microchip Services?	 yes	 no

Other comments:

I am m the owner of the above pet m acting as agent* for the owner and accept full financial responsibility. I give 
permission to proceed with any medical and/or surgical therapy, as needed, as discussed and agreed upon with 
the doctor.
signature:	 date:
*Agent of owner must note their full name, complete address, home and work telephone numbers on reverse side.

Payment is expected at time of services.
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