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Canine Patient Form

Owner Account #

Phone Cell Phone
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Patients Name Date of Birth Age
Breed Color

Sex Date Altered Indoor/Outdoor
Sensitivities

Heartworm Prevention Frequency

Flea/Tick Prevention Frequency

Vaccinations:

Has your pet been vaccinated for the following?

Rabies: Yes/No Year:  Tag#:_

Distemper: Yes/ No Year

Lyme: Yes/No Year__

Kennel Cough (Bordetella): Yes/No Year_

Heartworm Test: Yes / No Year: Result: Positive / Negative
Lyme Test: Yes/ No Year: __ Result: Positive / Negative

Fecal Test: Yes / No Result: Positive / Negative

Medications:

Diagnosed Conditions:

Helpful information:



