
Pet’s Details 

Name: ………………………………………… Species: ……………………………………………….. 

Breed: …………………………………………………………… Colour:…………………………………. 

Sex: Male  Female  Neutered: Yes  No   

Microchip: Yes  No   Insured:       Yes  No 

If ‘yes’, who is your pet insured with? ………………………………………………………. 

Date of birth: …………………………………….       Weight: ………………………… 

Does your pet have any current medical issues? Yes  No 

If ‘yes’, please give details: …………………………………………………………………………………... 

Is your pet currently taking any medication and/or requiring any repeat prescriptions? ……………………. 

If ‘yes’, please give details: …………………………………………………………………………………... 

Date of last flea/tick treatment and product used: …………………………………………………………... 

Date of last worming treatment and product used: …………………………………………………………... 
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