UNIVERSITY
HILLS

PATIENT INFORMATION

Owner Name:

Patient Name:

Species: [_JCanine [_]jFeline [_] Other:

Breed or Breed Mix: Color:

Sex: [_]] Female [_] Spayed Female JMale [_INeutered Male [_nknown
Birth Date or Approximate Age: Micro chipped? [_J¥es [_JNo

Has your pet ever had a reaction to any vaccine, medication, or anesthetic: lves [_INo

If yes, please explain:

For Cats: Has your cat ever been FeLV/FIV tested: [_J[Yes Date: No  [Don’t Know
For Dogs: Has your dog ever been heartworm tested: [_]JYes Date: No [_Ipon’t Know

Any Medical conditions we should be aware of:
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