
Pet Name__________________________________________________________
	

Place Photo Here

This Pet Record Belongs to:

Name _____________________________________________________________

Address___________________________________________________________

             ___________________________________________________________

Home Phone ______________________________________________________

Cell Phone ________________________________________________________

Work Phone _______________________________________________________

Email  ____________________________________________________________
	

Pet Identification

Breed	_______________________________________________________

Birthday _______________  £Male   £Female

Spayed / Neutered:  yes  /  no      Date ___________________________

Color 	_______________________________________________________

Distinctive Markings  __________________________________________

Additional Description  _________________________________________

License #  ____________________________________________________

Registration #  ________________________________________________

ID Microchip Installed:  yes  /  no

Chip ID Code _________________________________________________

Installed by _______________________________Date______________

Veterinarian

Company ____________________________________________________

Name 	_______________________________________________________

Address ______________________________________________________

Phone 	_______________________________________________________

Email 	_______________________________________________________

_ Feeding Habits

Maintenance Feed _ ________________________________________________
	

Special Feed _ _____________________________________________________
 	

Type of Food ______________________________________________________
	

Feeding Times _______________________________  Amount  _____________

Snacks  ___________________________________________________________

Food Sensitivities __________________________________________________
	

Dog is aggressive around food?   yes  /  no

Vaccination/Examination

Date  _____/______/______   Age _________  Weight _______________

Vaccines Administered _________________________________________

Symptoms ___________________________________________________

Tests  	_______________________________________________________

Diagnosis ____________________________________________________

Current Medications

Drug 	_______________________________________________________

Dosage _____________________   Frequency _____________________

Dosing Method _______________________________________________

Prescribing Vet _______________________________________________

Medical Condition _____________________________________________

Date Prescribed ____/____/____     Ending Date  ____/____/____

Drug 	_______________________________________________________

Dosage _____________________   Frequency _____________________

Dosing Method _______________________________________________

Prescribing Vet _______________________________________________

Medical Condition _____________________________________________

Date Prescribed ____/____/____     Ending Date  ____/____/____

www.CenterForPetSafety.org

© 20111-2014 Center for Pet Safety. All rights reserved worldwide.

The Center for Pet Safety is a registered 501(c)3 research and advocacy 
organization dedicated to companion animal and consumer safety.

Fold 1

Fold
 2


