
 

 
 

                                     
NEW PATIENT INFORMATION SHEET – PETS 

Information  
 
 

                                       
Pet’s Name:                                                                     Date: 
Date of Birth: 
 
 
 

1. Chief Concerns: 
 
 
 
 

2. Previous treatments for this concern: 
 
 

 
3. Overall Health – Excellent-Good-Fair-Poor 
 

 
 

4. Medications and/or Nutritional Supplements currently on: 
 
 
 

5. Type of food the pet eats: 
 

 
6. Treats or Snacks: 

 
 
7. Does any one in your household smoke? 

 
8. What additional information would you like the Dr. to have regarding your pet? 

 


