
Pet Medical Information 

General Information –  

Owner: ________________________ Date: _________  Phone: ___________ 

Pet Name: ___________________________ Age/Birthday: _______________________ 

Eye Color: ___________ Coat Color: ______________ Breed: ________________________ 

Sex:  ⃝ M  ⃝ Neutered   ⃝ F       ⃝ Spayed 

Conditions: ____________________________________________________________________ 

Allergies: ______________________________________________________________________ 

Other: ________________________________________________________________________ 

 

                                           
Veterinary Information –  

Veterinary Clinic: _______________________________________________________________ 

Veterinary Clinic Address: ________________________________________________________ 

Veterinary Clinic Phone: _________________________________________________________ 

Emergency Veterinary Clinic: _____________________________________________________ 

Emergency Veterinary Clinic Address: ______________________________________________ 

Emergency Veterinary Clinic Phone: _______________________________________________ 

Breeder / Shelter: ______________________________________________________________ 

Breeder / Shelter Address: _______________________________________________________ 

Breeder / Shelter Phone: ________________________________________________________ 
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Vaccination Information –  

Vaccination: ___________________________________ Date: _________________________ 

Vaccination: ___________________________________ Date: _________________________ 

Vaccination: ___________________________________ Date: _________________________ 

Vaccination: ___________________________________ Date: _________________________ 

Vaccination: ___________________________________ Date: _________________________ 

Vaccination: ___________________________________ Date: _________________________ 

Vaccination: ___________________________________ Date: _________________________ 

 

 
Notes:  _____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 


