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George

Veterinary Clinic


                                                                                  Animal Medical History

      (Please complete all information for each pet)

	Client number____________________
	PET # 1
	PET # 2
	PET # 3

	Name
	
	
	

	Species (cat, dog, bird, other)
	
	
	

	Breed
	
	
	

	Description (color)
	
	
	

	Date of Birth
	
	
	

	Sex (M, F)- spayed(S) or neutered(N)? 
	
	
	

	Diet (kind of food)
	
	
	

	Hours Spent Outside Each Day
	
	
	

	Denistry done last
	
	
	

	Prior illness
	
	
	

	Prior surgery
	
	
	

	VACCINATIONS / LAB for DOGS
	Due Date:
	Due Date: 
	Due Date: 

	     DHLP (distemper)
	
	
	

	     Parvo (intestinal virus)
	
	
	

	     Corona (intestinal virus)
	
	
	

	     Bordetella (kennel cough)
	
	
	

	     Borrelia (Lyme) 
	
	
	

	     Rabies
	
	
	

	     Heartworm Test
	
	
	

	     Fecal Exam (check for worms)
	
	
	

	VACCINATIONS / LAB for CATS 
	Due Date:
	Due Date: 
	Due Date: 

	     FVRCPC (infectious diseases)
	
	
	

	     FeLV (leukemia virus - cat)
	
	
	

	     FIP (feline infectious peritonitis)
	
	
	

	     Bordetella (kennel cough)
	
	
	

	     Rabies 
	
	
	

	     Fecal Exam (check for worms)
	
	
	

	     Health Status for cats:
	Test Result:
	Test Result:
	Test Result:

	     Heartworms (Pos or Neg)
	
	
	

	     Feline Leukemia  (Pos or Neg)
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