
MANCHESTER VETERINARY SERVICES 
 

 
PET INFORMATION – PLEASE FILL OUT ONE PER PET 

 
Today’s Date:  _____________  Filled out by:  ______________________ 
 
 
Name:  _______________________________   Breed:  __________________________ 
 
Sex (circle one):    Male       Female        Neutered Male         Spayed Female  
 
Date of birth: ___________________ 
 
Markings/Color: ________________________________________________________ 
 
Vaccine History:  _________________________________________________________ 
  
       _________________________________________________________ 
 
       _________________________________________________________ 
 
Prior Medical Conditions/Dates:  _____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Prior Surgeries/Dates:  _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Any known allergies (Reactions to Medicines or Vaccines):  _______________________ 
 
________________________________________________________________________ 
 
List any Current Medications your pet is taking and the dose and frequency:  __________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Reason for Visit Today:  ___________________________________________________ 
 
 
For Office Use Only:  Client Account # _________________ 


