
New Pet Information

Patient Information

Petʼs Name  ________________   Species  ___________   Breed   ______________

Color(s) / Markings  ________________________    Birth Date  _________________

Sex:  M     F       Spayed or Neutered:   Y    N 
  
Current Diet   _________________ 
 
Last Vaccination Dates:   Rabies: ________   Distemper:  _________
 Parvo:  _______  Felv (cats):  _________  Bordetella (dogs): ________

Heartworm Test: _____________    On Heartworm Preventative? _____________

Intestinal Worm Exam: _______________

Owner Information

   First Name  ____________________     Last Name   _________________________
   Address:  _____________________________________
   _____________________________________ 
  Update E-mail _______________  Cell phone _______________  Home Phone _____________

Any known allergies to medications?  ______________________________________

Medical Conditions?  ___________________________________________________

Tattoo or Microchip Number  ______________________________________________

"Opt Out: Check this box if you do NOT want your petʼs picture or name displayed on 
our website, Facebook, Twitter, or any promotional materials. We love sharing our 
pictures with other pet lovers!" 

                          

    Notice: Harris Parkway Animal Hospital does not provide 24 hour supervision

Date: _________________


