
Welcome to Cowesett Animal Hospital.  Thank you for choosing us for your pet care 
needs.  So that we may provide your pet with the best comprehensive and personalized 
care, please complete this data sheet.

Owner’s Name: ________________________________________________________________________________________

Spouse/Significant other: ________________________________________________________________________________

Address:        __________________________________________________________________________________________

City, State, Zip:  ________________________________________________________________________________________

Home Phone #___________________             Work Phone #_____________________ Cell Phone _____________________

Driver’s License # _________________________   

Emergency Contact Name ___________________________________________    Phone #___________________________

Children in household?_______   If yes,  names/ages: ________________________________________________________

*Please check one of the following methods for your pets reminders:

Would you prefer paper reminders_____ or E-Mail Reminders___________________________________________________
*****************************************************************************************************************************************************
Dog’s Name:  _______________________________             Date of birth: _________________________________________

Breed: _____________________               Color: _________________________                  M__  F__  Neutered__  Spayed__

When/Where did you acquire your dog? ____________________________________________________________________

When/Where were your dog’s last vaccines? ________________________________________________________________

Has your dog been tested for Heartworm disease?  ___________________________________________________________

Has your dog had any previous illnesses/injuries?  ___________________________________________________________

Does your dog have any known allergies?  __________________________________________________________________

Does your dog take any medications/supplements?  __________________________________________________________

What kind of food does your dog eat? ______________________________________________________________________
{Brand, dry/canned, amount}

Is your dog on parasite prevention?  _______________________________________________________________________
{Frontline, Revolution, Interceptor, Advantix, other}

How much time does your dog spend outdoors?  ____________________________________________________________

Is there anything else you would like us to know about your dog? ______________________________________________

Are there any other pets in your household?  _______________________________________________________________

Reason for your visit today?  

How did you hear about Cowesett Animal Hospital?  Friend □ Relative □ Whom  may we thank?_______________________

   Sign □  Phonebook □  Internet □


