ANIMAL MEDICAL HISTORY (Please complete all information for each pet)

Pet#1

Pet # 2

Pet#3

Name

Species (dog, cat, other)

Breed

Description (color)

Age (years)

Date of Birth

Sex

Altered or Spayed?

Diet (kind of food)

Hours Spent Outside Each Day

Vaccinations

DHLP (distemper-dog)

Parvovirus

FVRCP (distemper-cat)

Rabies (dog/cat)

Feline Leukemia Test

Other Vaccines

Date of Last Heartworm Test

Type of Heartworm Prevention

Last Fecal Exam (check for
worms)

Dentistry

Prior lliness

Prior Surgery

PET ORIGIN: [J Humane Society [ Friend [ Pet Store

(1 Stray [1 Breeder [ Other

Blairsville
ANIMAL

Blairsville, GA 30512

HOSPITAL

Blairsville Animal Hospital phone: (706) 745-6987
294 Cleveland Street

e-mail. reception@blairsvilleanimalhospital.com
website: www BlairsvilleAnimalHospital.com




