
Amazia Veterinary Service Inc., P.C. 
P.O. Box 87 

Brush Prairie, WA  98606 
 

PATIENT/CLIENT INFORMATION 
 
Date:  
Owner:    
Address:  
 

Client#  
Home Phone:  
Work:  
EMERGENCY: 

 ANIMAL MEDICAL HISTORY (Please complete information for each pet) 
 Pet #1 Pet #2 Pet #3 
Name    
Species (cat, dog, other)    
Breed    
Date of Birth    
Description (color)    
Sex (altered or spayed)    
Length of Time Owned    
Prior 
Illness/Surgery/Dentistry 

   

Heartworm 
Test/Preventative 

   

Fecal Exam (worms)    
VACCINATION DATES: 
• DHLPPC (Distemper 

combination – dog) 

   

• Parvovirus (dog)    
• FVRCCP (Distemper 

combination – cat) 
   

• Rabies (dog/cat)    
• FeLV (Feline Leukemia)    
• Bordetella (Kennel Cough)    
• Lyme’s    
• Other    
Known Allergies or 
Special Instructions 

   

 
 

 


