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Pet Health Record

Owner’s Information
First Name:                                         Last Name:                                    
M.I.:

Mailing Address:

City:                                                    State:                                            
ZIP: 

Home Phone:                                      Work/ Cell Phone: 

E-mail: 

Pet’s Information
Pet’s Name:                    

                                           

Species:   □  Canine          □   Feline         □  Other (specify)  

Breed:                                                   M  □          Neutered  □
                                                              F   □             Spayed  □
Color: 

Birthdate or Age:

Weight: 

Microchip Number: 

Vaccination History



Dog Cat           

Age Date
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Other medications or procedures
Date Medication/ Procedure


