Fur and Feathers Veterinary Care
Diane C. Wittner, DVM and Leslie A. Personett, DVM CVA
1445 Upper Front Street, Binghamton, NY, 13901
Tele 607-238-1246 Fax 607-217-7359
furandfeathersvetcare@gmail.com
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Pet Information

Pet #1 Pet #2 Pet #3

Pet Name

Species [pog/Cat/Bird/
Rodent/Rabbit/Ferret/ Other]

Breed

Age or Date of Birth

Sex

Spayed or Neutered |[ [Yes [ |No [ lyes [ INo [ JYes [ INo

Color

Markings

Previous Vet(s)

Allergies

Vaccinations & Date

Dog DA2PPv

Dog Lepto

Dog Lyme

Dog Rabies

pog Kennel Cough
Canine Infectious Respiratory
Disease Complex (CIRDC)

Dog K9 Influenza

Dog Other

Cat FVRCP

Cat Rabies

Cat FeLV

Cat Other

Last Fecal Exam

Last Heartworm Test

Heartworm Prev Type
and Most Recent Dose

Flea/Tick Control Type
and Most Recent Dose

Other Pertinent Information:

Client Name Date Client #

| hereby attest that all information provided in this document is true and accurate to the best of my knowledge. | also acknowledge
and agree to abide by all terms and conditions of Fur and Feathers Veterinary Care.
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