CAPEWAY VETERINARY HOSPITAL
171 Bridge Street – Fairhaven, MA  02719
Tel. 508-992-0202    Fax 508-992-3191

www.capewayvet.com    cvh@capewayvet.com
__________________________________________________________________________________
Patient History

Pet's Name: __________________________________ 
1. How long have you owned your pet?
____________

2. [image: image1.png]


Has this pet ever lived in a different state or country? ____Yes  ____No    If yes, where___________
3. How was your pet obtained?   

    
___Breeder
___Bred from own pet
  ___Humane Society  
___Friend  ___Stray   ___ Pet Shop











    
Other__________________________________________________________________________________

4. Living Environment (Check all that apply). 

   
___Single Family Home   ___Apartment   ___Urban   ___Suburban   ___Rural

5. Where do you keep your pet?            
 
  ___Inside Only  
___Outdoor Run/Pen
        ___Roams

Other____________________
6. Do you have any other pets? Yes___ No___ If yes what?___________________________

7. What kind of food are you feeding?   
    
___Dry ___Semimoist  ___ Canned ___Table Scraps   ___ Other
   
How much?_________________    How Often?_________________

8 Please circle and lists dates of preventative vaccines/tests/medication last given to pet:
Canine:

DMP (Distemper, Measles, Parainfluenza) _____________   Parvovirus ___________   Rabies __________
DHP (Distemper, Hepatitis, Parainfluenza) ___________
Heartworm Check __________


Fecal Check __________

Heartworm Preventative __________  Type_________________

Flea/Tick Preventative __________
Senior Profile __________

___________________________________________________________________________________________________
Feline:

DRC (Feline Rhinotracheitis, Calici, Panleukopenia) _________
Rabies __________
Feline Leukemia Vaccine __________
  FIV/Feline Leukemia Test __________
  Fecal Check __________


Flea/Tick Preventative __________
Senior Profile __________
I, the owner, consent to the release of my pet's medical records to and from the said Veterinary Hospitals:
____________________________________________________________________________________

________________________________


_______________

Signature





Date









