
Life, Medical, and Vaccination History for: 
Owner’s Name: Medical Record Current as of:

Cellphone: Home Phone:

Email: Work Phone:

Mailing Address:

Pet’s Name:

Weight: Sex:

Date of Birth/Age: Spayed/Neutered:

Breed:

Date of Purchase Purchased from:

Microchip: 
9-digit #: 15-digit ISO #:

Rabies: 
License #: Rabies #:

Pet Description (identifying marks):

Dietary Requirements / Cautions:

Daily Requirements (exercise, walks, preferences, etc.): 
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Life, Medical, and Vaccination History for: 

Medical Issues / 
Vaccinations

Medication and 
Dosage Requirements

Date of 
Treatment

Name of Veterinarian, 
Treatment Location 

(include all contact info)
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