s 2 post: 199 Main Highway, Ellerslie
Auckland 1051

ELLETRSTLTIE phone: 09 281 3 481
VETERINARY CLINIC & CATTERY email: office@ellerslieveterinaryclinic.nz

NEW PATIENT INFORMATION

Owner’s Name:

Your Pet’s Details:

Name: Breed:

Age: / Date of Birth:
Gender: [] Male [] Female Desexed? []Y [] N Microchip? []Y [IN

Colour:

Insurance? []Y []IN If yes, which company?

Where did you obtain this pet? [] Friend [] Breeder [] Humane Society [] PetShop [] Other

At what age was this pet obtained?

Diet (kind of pet food) you feed:

Vaccination history: [] DHPP (Distemper, Parvo, Parainfluenza — Dog) [1 L (Leptospirosis —Dog)
[]1 Bordetella (Kennel cough — Dog) [1 FIV (Feline Immundeficiency Virus — Cat)
[1 “Cat flu’, Panleucopenia (Cat) [1 FELV (Leukemia — Cat)

Signature of Client Responsible for Pet(s) Date



