
                                                   Pottsgrove Animal Hospital 
                                  1361 C. Farmington Avenue, Pottstown, PA 19464 
                                                 Telephone:   (610) 326-8700 

 
 

PATIENT INFORMATION SHEET  -  OTHER 
 
 
Owner Name:    _____________________________________________________________________ 
 
Patient:     __________________________________________________________________________ 
 
Patient Species:    ___________________________________________________________________ 
 
Patient Breed:   _____________________________________________________________________ 
 
Patient Date of Birth:   _______________________________________________________________  
 
Patient Approximate Age:  ____________________________________________________________ 
 
Patient Sex:   F ___   M ___        Spayed/Neutered:  Yes ___    No ___ 
 
Patient Colors:  ____________________________________________________________ 
 
 
Vaccines:        
 
Distemper     _____ / _____ /_____ / _____ /_____ / _____ / _____ /_____ / _____ 
 
Rabies          _____ / _____ /_____ / _____ /_____ / _____ / _____ /_____ / _____ 
 
 
Medications:   ______________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
Surgery:   __________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
Historical Problems / Special Info: 
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 
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