OWNERS NAME (The person who is financially and medically responsible for the pet.  Must be at least 18 years old)
…………………………………..……… ………………………..…………………………...………………

MAILING ADDRESS (including postal code)..…………………………………….………………………

………………………………………………………………………………………………..………………..

HOME PHONE……………………………………..CELL PHONE………………………..………………

WORK PHONE……………………………….…….

E-MAIL ADDRESS ……………….…………………………………………………………………..……..

Do you wish to receive vaccination reminders through e-mail?   Y  /  N 

*Our policy is payment at time of service. For your convenience we accept cash, Interac, Visa and Mastercard. Sorry, we do not accept personal cheques. * 

(Please initial……….)

If you were referred to us by someone, please tell us who it was so we can thank them. _______________________________________________
PET’S NAME…………………………………………BREED……………...………………..……………..

COLOUR……………………………………………..BIRTH DATE…..……………………………………

SEX……………………………………………………Has your pet been Spayed or Neutered?  Y / N

Does your pet have a tattoo or microchip?  Y / N 

If so, what is the registration number? ……….……………………… …………………………

How long have you had your pet?………………………………………….……………………………….

Where did you get your pet from? (circle) 

Breeder, Pet Store, Shelter, Private owner, Stray, Bred Myself

Has your pet been seen somewhere else for veterinary care previously?  Y / N



If yes, name of veterinary office…………………………………………………………...………

Diet(s) fed (brand name)…………………………………………………………………………..………...

Any supplements being given?  Y / N  



if so, what kind?………………………………………………………………………………..…...

Date of last: 

Health exam………………………………………….

Vaccines………………………….………..…………

Fecal (stool) Check………………...………………..

Heartworm test (dogs only)…………………………

Any known allergies?………………………………………………………………………………………..

Currently on any medications?……………………………………………………………………………..

Any chronic medical problems?……………………………………………………………………………

Has your dog ever tested positive for heartworm?  Y / N  


If so, when?…………………………………………………………………………………….….

Is your dog on heartworm prevention?  Y / N
If so, what kind?……………………..…………….

Do you have any training / behavioural / health concerns? ………………………………………..….

………………………………………………………………………………………………………………..

*Please Continue to the next page*
In order to assess the most suitable vaccinations for your pet, please circle the following:

Do you ever board your pet?  Y / N   

Does your pet travel with you?  Y / N

Do you show / intend to show your pet? Y / N

Dogs Only:

Does your dog hunt or do field trials? Y / N

Do you take your dog where ticks may be found (bush / forests / fields / Long Point)? Y / N

Do you currently or do you plan to use your dog for breeding? Y / N

    If yes, has your dog been certified / tested for:

    Hip Dysplasia Y / N
         

Brucellosis Y / N
       

    Eye Assessment Y / N      

Von Willebrand’s Y / N 

    Elbow Dysplasia Y / N

Thyroid Y / N

Cats Only:

Is your cat kept completely indoors? Y / N

Has your cat been tested for:

Feline Leukemia Virus (FeLV) Y / N

Feline Immune Deficiency Virus (FIV) Y / N

PRIVACY POLICY:

We respect client confidentiality and medical or personal information is always considered confidential. In the case of a lost pet being found with our rabies tag or clinic tattoo / microchip number our policy is to obtain the information of the person who found the pet and forward that information on to the person who lost their pet. Occasionally a shelter or pound will call us with a lost pet looking for its family. An option for owners is to give consent to give out their name and phone number in this circumstance in order to facilitate finding their pet. (please sign below)

I DO give consent to the Harris Animal Hospital to give out my name and phone number to a shelter or pound if my lost pet was found 

………………………………………………………………….……………

I DO NOT give consent……………………………………………………

