
 

CLIE�T ID �O. _________ 

 

PET ID �O. _________ 

                                               

 

 

PET I�FORMATIO� SHEET 

 

 

Please provide us with the following information about your pets: 

 

 

▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀ 

 

�AME ______________________________________       DATE OF BIRTH ______/______/_____   

 

CA�I�E _______    FELI�E ________       BREED ______________________________________  

 

SEX ________  (spayed/neutered)          COLOR _________________________________________     

 

MICROCHIP  �UMBER  ____________        MARKI�GS ________________________________ 

 

PLEASE LIST A�Y O�GOI�G MEDICAL CO�DITIO�(S) _____________________________ 

 

PLEASE LIST A�Y SPECIAL DIET __________________________________________________   

 

 

Please fill in the most recent date(s) your pet received vaccinations:                                               

Canine vaccines:                                                                 Feline vaccines: 

DHLP-P         _____/_____/_____                                           FVRCP _____/_____/_____  

Bordetella      _____/_____/_____                                           FeLV     _____/_____/_____ 

Lyme              _____/_____/_____                                           FIP         _____/_____/_____ 

Rabies            _____/_____/_____                                           Rabies    _____/_____/_____ 

Rattlesnake    _____/_____/_____                                            

 

(Please supply us with a vaccination certificate or a phone number to call to verify vaccination dates.) 

 

Has your dog ever been tested for Heartworm?             YES _____    �O ______     RESULT: ______ 

 

Has your cat ever been tested for Feline Leukemia?      YES _____    �O ______     RESULT: ______ 

 

 

▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀▀ 

 

FOR THE PROTECTIO� OF YOUR PET(S) A�D OTHERS, CHATSWORTH VETERI�ARY 

CE�TER REQUIRES THAT CERTAI� VACCI�ES BE CURRE�T FOR BOARDI�G:  

DOGS: (1) DHPPC (annual)    (2) BORDETELLA (every 6 months) 

CATS:  (1) FVRCP (annual)    (2) FELI�E LEUKEMIA (annual)     

 

 
 

 


