
        
        

 
Patient Information 

 
Thank you for giving us the opportunity to care for your pet.  Please help us better meet your needs by taking a few 
moments to fill out both pages of the information sheets. 
 

Pet’s Medical History 
1. Pet’s Name _________________________  (circle) Male / Female ����(circle) Spayed/ Neutered?  
Age or Date of Birth ______________________Rabies Vaccine Last Given  _________________      
Rabies Tag Number (if known)___________________________ Breed ________________________________              
Color / Markings ____________________________ Species _______________________________ 
 
 
2. Pet’s Name _________________________  (circle) Male / Female ����(circle) Spayed/ Neutered?  
Age or Date of Birth ______________________Rabies Vaccine Last Given  _________________     
Rabies Tag Number (if known)___________________________ Breed ________________________________              
Color / Markings ____________________________ Species _______________________________ 
 
 
3. Pet’s Name _________________________  (circle) Male / Female ����(circle) Spayed/ Neutered?    
Age or Date of Birth ______________________Rabies Vaccine Last Given  _________________     
Rabies Tag Number (if known)___________________________ Breed ________________________________              
Color / Markings ____________________________ Species _______________________________ 
 
 

Client Information 
 
If your information has changed, please let us know for our records. 
 
Mailing Address:______________________________________________________ 
 
Street Address (if different):_____________________________________________ 
 
City:_________________Zip:_________________State:_______________________ 
 
Home Phone #:______________________Work Phone #:______________________ 
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Name of Previous/Current Veterinarian:___________________________________________ 
 
How Would You Like To Be Reminded of Future Recommended Preventive Health Care Services For Your Pet? 
      Phone   Mail   Both Phone & Mail     Email  
 
To help prevent the spread of infectious diseases, ALL hospitalized and boarded animals must be current on all vaccinations. 
DUE TO STATE LAW AND INSURANCE REQUIREMENTS, ALL DOGS & CATS MUST BE CURRENT ON RABIES 
VACCINATION.   
 
Do you have verification of Rabies status with you?  yes ����   no  ����  
 If not, choose:   �  Vaccinate today at a cost of $14.00-16.00   
                �  Call previous Veterinarian for tag number:   
         Previous Veterinarians name___________________________________ 
         Phone number______________________________________________ 
   
Do you have previous vaccine history with you?  yes  ����   no  ����  
      If not, would you like to have your records faxed to be added to your PetDocks medical  
                record? yes ����  no  ����  
 
We will gladly prepare a written estimate if you so desire.  Please ask a receptionist or doctor.  Professional fees are due at 
time services are rendered. 
 
 
Owner / Agent’s Signature: _____________________________________Date: ___________________ 
 
 
 


