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         Facility-Owned Pet Veterinary Record 
    

Name of Pet:      Species:     Breed: _______________________ 
  
Age:     Sex:     Spay/Neuter Date:       
 
Veterinarian:              
Address:              
Phone Number: _____________________________  Emergency Number: __________________________________                  
 
Vaccinations/Checkups (records attached): 
 
Date:         Date:        
Date:         Date:         
Date:         Date:        
 
Medical History: 
              
             
              

MEDICATION NAME DOSE TIME STOP DATE 
    

    

    

    

 
Diet:               
Special Diet/Restrictions: _________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
Comments:             
              
______________________________________________________________________________________________ 

Completed by:   _____________________________________________________________________________ 
Date:  _____________________________________________________________________________________ 
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