Pet Information

San Cayetano Veterinary Hospital 1133 Circulo Mercado, Rio Rico, AZ 85648

Pet’s Name:

Species: (select one)

Select one If other:

Breed:

Description (Color and Markings):

Age or Date of Birth (Approximate):

Sex: (select one)

Select one Neutered or Spayed?

Select one

DOGS: DHPP (Distemper / Parvo)

Date of last vaccination:

Bordetella (Kennel Cough)

Date of last vaccination:

Other Vaccines given:

e.g. Lepto, Lyme, Rattlesnake

Rabies:

Date of last vaccination:

Heartworm disease Risk assessment:
Amount of time spent outside:

Brand of Heartworm preventative used:

Date of last Heartworm test:

Select one

CATS: FVRCP (Distemper & Resp.)

Date of last vaccination:

Rabies:

Date of last vaccination:

Other Vaccines given:

e.g. FIV, FIP, Lyme, Giardia

Feline Leukemia Virus disease Risk assessment:

Amount of time spent outside:
Date of last FelLV vaccination:

Date of last FeLV test:

Select one

DOGS & CATS:
Fecal Test (Stool Exam for Worms)

Approx. date of last test:

Dentistry

Approx. date of last cleaning if any:

Wellness Health Screen

Approx. date of last test:

Brand(s)of Dry food fed:

Brand(s)of Canned food fed (if any):

Types of Treats given regularly:

Types of Human food given:

Allergies (if any):

e.g. Seasonal itchiness

Food allergies or intolerance:
Reactions to medications or vaccines:
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