
 

 

New Pet Information 

 
Pet’s Name _______________________________________________    Canine         Feline Date of Birth:  ______/_____/______      

 
Breed: _________________________           Color/Pattern:_________________________ 

 

 Female   Spayed? Yes     NO  If spayed, was it prior to her first heat cycle? Yes  No  Unsure 

Male     Neutered?   Yes     NO  

 
Please list your pet's ongoing medical conditions which require daily medication and/or a veterinarian prescribed diet. 
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