Tallahassee Veterinary Hospital 
Patient Information

Date _____________
Pet Information
Name: ___________________________ Dog: ___ Cat: ___   Birthdate:_________________
Sex: M ___ F ___ Spayed/Neutered? ____ Breed: ____________________ Color:_____________
Microchip? 	     No        Yes, Microchip # ___________________

Is your pet currently on any medications? List all medications ______________________________________________________________________________________________________________________________________________________________________
Is your pet on heartworm or flea/tick preventatives? Which brand(s)? How often? ______________________________________________________________________________________________________________________________________________________________________
Do you have any other pets in your house? ___________________________________________________________________________________
Does your pet have any known allergies/reactions to medications/food? If so, please list. ____________________________________________________________________________________________________________________________________________________________________________________
Lifestyle: ____% Indoor _____% Outdoor   Declawed (cats):  No        Yes
[bookmark: _GoBack]Diet (dry/canned & brand ___________________________________________________________________________________
Significant Medical History _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I authorize Dr. David Woodham to examine, prescribe for, and treat the above described pet.  I assume responsibility for all charges incurred in the care of this animal.  I also understand that these charges will be paid at the time of release and that a deposit may be required for surgical treatments/hospitalization.
I give Tallahassee Veterinary Hospital permission to release any pertinent information about my pet to other veterinary healthcare providers or those people whom I have entrusted with the care of my pet.
_________________________________      __________________
Owner’s Signature				      Date
