
Amigo Animal Clinic
14811 N Cave Creek Road

Phoenix, AZ 85032

Ph: 602.971.3561
Fax: 602.482.9203

Email: amigoanimalclinicaz@gmail.com

Pet Information Form:

Pet’s Name #1: _______________________ Species (Circle one): Canine or Feline
Breed: ________________________________ Color(s):_________________________
Birthdate/Estimated Age: ________________ Microchipped (Circle one): Yes or No
Gender (Circle one): Male or Female Spayed or Neutered (Circle one) : Yes or No
Current Diet: _________________________________________________________________
Where did you obtain this pet? _________________________________________________

Vaccines Status Last Done: Due Date:
Feline Leukemia _________ _________
Feline Rhinotracheitis-Calici-Panleukopenia _________ _________
Feline Rabies _________ _________
Other: ______________________________________________________________________

Last Done: Due Date:
Canine Distemper-Adenovirus Type 2-Parainfluenza-Parvovirus __________ _________
Bordetella Vaccine __________ _________
Canine Rabies Vaccine __________ _________
Canine Leptospirosis Vaccine __________ _________
Canine Influenza Vaccine __________ _________
Other:_______________________________________________________________________

Previous allergic reaction to any vaccine (Circle one): Yes or No
Any known allergies (Circle one): Yes or No
If yes, what is the allergy to: ___________________________________________________
Any known Medical History: ___________________________________________________
Any Prior surgeries: __________________________________________________________

Behavioral Concerns (Circle all that apply):
Dog aggressive Cat aggressive Will bite Muzzle Necessary None
Other (Please explain):
____________________________________________________________________________
____________________________________________________________________________

Previous Vet Clinic’s name and phone number:
____________________________________________________________________________


