
RIVERWALK ANIMAL HOSPITAL 
ADDITIONAL PETS INFORMATION 

 
 

PET #2  
 
        
_______________________________________________________________________ 
Patient Name                             Dog/Cat                                Age                        Birth date 
 
 
 
______________________________________________________________________________________ 
Sex                         Spayed/Neutered?                      Breed                 Color/Markings 
 
 
 
Previous or Current Veterinarian            Allergies or Medical Conditions            Microchip/Tattoo ID 
 
 
 
Date of Last Heartworm/Leukemia Test          Date of Last Vaccines              Diet                   Declawed? 
 
 
 
Medications                                  Indoor/Outdoor Pet                            Is your pet exposed to other animals? 
 
 
PET #3 
 
 
Patient Name                             Dog/Cat                          Age                                                Birth date 
 
 
Sex                         Spayed/Neutered?                      Breed                 Color/Markings 
 
 
 
Previous or Current Veterinarian            Allergies or Medical Conditions            Microchip/Tattoo ID 
 
 
Date of Last Heartworm/Leukemia Test          Date of Last Vaccines              Diet                   Declawed? 
 
 
Medications                                  Indoor/Outdoor Pet                            Is your pet exposed to other animals? 
 
 
 
 


