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Riverside Animal Hospital Pet Information 

(Please print clearly) 

Pet’s name _________________________ Breed ________________________________________ 

Canine / Feline / Other ___________________ Pet age or DOB______________________________ 

Male or Female (Please circle)  Spayed/Neutered     Is your pet microchipped  

Color/markings_______________________________________ 

Is your pet aggressive towards other animals and/or people     

Health Summary 
Allergy to any medications ________________________________________________ 

Vaccine allergy (please list what vaccine your pet has an allergy to)________________ 

Seizures  Kidney disease    Thyroid disease  Diabetes   Special Diet  

Other____________________________________________________________________________
__________________________________________________________ 

Please list any medications/supplements/flea control that you are currently giving your pet: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________ 

 

If there is anything else you think we need to know about your pet please list it 
below:___________________________________________________________________________
________________________________________________________________________________
_________________________________________________ 

 

 


