RICHMOND HILL ANIMAL HOSPITAL
PET INFORMATION


OWNER NAME:________________________________________________________________________


PET NAME:__________________________________    BREED:__________________________________
AGE/DOB:______________  COLOR:______________    SEX:________        SPAYED/NEUTERED  
[bookmark: _GoBack]SPECIES (CIRCLE):  CANINE,  FELINE,  EQUINE,  RODENT,  AVIAN,  OTHER

Reason for visit:  _______________________________________________________________________
Past illnesses:  _________________________________________________________________________
Current medications:____________________________________________________________________
Previous Veterinarian:___________________________________________________________________
		City/State:_____________________________     Phone:__________________________

VACCINE HISTORY
Canine:							     Feline:
Date of:   Rabies:______________________			Rabies:_______________________
	   DHLPP:______________________			FVRCP:_______________________
	   Bordetella:___________________			Leukemia:____________________
	   Heartworm Test:______________			FELV/FIV Test:_________________

All animals staying in the hospital are required to have a current rabies vaccine. Dogs are also required to have an annual Bordetella vaccine (for kennel cough).  In the event that your pet does not meet these requirements, the appropriate vaccines will be given during their stay.

In Bryan County and surrounding counties, a rabies vaccine is required to be given annually.

In order to purchase heartworm prevention, your pet must have proof of a negative heartworm test performed within the last year.

_______________________________________________________________________________
Owner Signature:								Date:


DOCTORS NOTES:

DATE:	  WEIGHT:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
