KLIMA SMALL ANIMAL CLINIC

PATIENT INFORMATION

DATE:                                .

PET NAME:                                                                           SEX:       M            F

AGE:                                                                                       NEUTERED:      Y         N

GENERAL HEALTH                                   NORMAL                         ABNORMAL  

Appetite                                                                .  


                  .                                                                                 
Activity                                                                 .  


                  .                                                                                                             

Drinking                                                                .  


                  .                                                                   


Urination                                                               .  


                  .                                                                  
Bowel Movements                                                 .  


                  .  
                                                                 Skin and Coat                                                        .  


                  .                                                                 Teeth / Breath                                                        . 


                  .                                                                  
If "abnormal" was checked, please describe:                                                                        .                                                                                              
                                                                                                                                               .

                                                                                                                                               .

What food do you feed your pet?                                                                 How often is he/she fed?                                                                                         Any treats?           .                                                     
Are you currently giving any medication(s) to your pet?                                                     .                                                              If so, what type and how often?                                                                                            .                                                                                                                             
                                                                                                                                               .

Has your pet ever had a reaction to any medication or vaccinations?                                  .                                    
If yes, please describe:                                                                                                          .                                                                                                                                            
                                                                                                                                               .

Is your pet currently having problems that you are concerned about?                                 .                                                                        
If yes, please describe:                                                                                                          .                                                                                                                                             
                                                                                                                                               .

Current address and phone:                                                                                                   .                                                                                                                                       
                                                                                                                                               .

Would you like reminder cards sent out by: 
Mail _________   OR  E-mail_________?

If you selected E-mail, please list the address: __________________________________                                                                                                                                                                            

Thank you for taking the time to fill out this information.  This helps us to keep our records accurate.  We couldn't do this without your help.  THANKS!


