
ANIMAL GENERAL, LLC 
 

Owner’s Name: _______________________________________ Spouse: _______________________________ 

Other (anyone authorized to bring your pet for treatment): ____________________________________________ 

__________________________________________________________________________________________  

Address: _______________________________________ Town:______________________ Zip:________ 

Home Phone:_________________________ Cell: _________________________ Work:______________________ 

Email address:__________________________________________________________________________________ 

 

 

 

Pet’s Name:___________________________ Dog ___Cat ___Other______________  

Date of Birth: ___________________Breed: _____________________   Color:_____________ 

Sex:    Male/Neutered         Female/Spayed  

 

Reason for Visit: _______________________________________________________________________  

_____________________________________________________________________________________  

 

Any known allergies or health problems?: ___________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Is your pet currently on any medications? ____________________________ Dosage________________  

  

Vaccine History: 

   Has your pet had any vaccines?     Yes    No 

   Please provide us with records of any previous vaccinations.  

Previous veterinarian(s) where past records could be obtained, if necessary: 

______________________________________________________________________________________ 

 

 Type of Heartworm prevention used:  ____________________ Date of Last Dose: ___________________ 

  

 List the names and types of any other animals that you own:  _____________________________________  

_______________________________________________________________________________________ 

Do we have records for your other pets?   Yes   No 

 

Referred by: ___________________________________________________________________________________  

  

Authorization: 

 I hereby authorize the veterinarian to examine, prescribe for or treat the above-described pet(s). I assume responsibility for all 

charges incurred in the care of the animal. I also understand that payment is expected at the time of services unless other 

arrangements have previously been made. 

 

Signature of Owner: ____________________​__________   Date:  ____/____/___  

 


