
                                                                                           
Dr. Peter’s Animal Hospital                          

7318 Royal Palm Blvd.  - Margate, FL  33063 
(954) 340-9904 – (954) 340-5431 Fax 

 

 
Patient Registration and Medical History 

Owner’s Name:  ____________________________________________Date:_______________________ 
 
Address: _____________________________________________________________________________ 
 
City: __________________________________State: _______________ Zip Code: __________________ 
 
Home Phone: ___________________________  Business Phone: ________________________________ 
 
Referred By: ___________________________________ Spouse’s Name: _________________________ 
 
Social Security Number ______________________  E-Mail Address:______________________________ 
 
Patient’s Name: ________________________________ Breed: _________________________________ 
 
Date of Birth _____ /______ /______   Color and Markings _____________________________________ 
 
Male  /  Female  /  Altered  Disposition: ______________________________________________ 

Please list other household pets: ____________________________________________________________________ 

Is your pet allergic to any foods, medications or other products?  Yes  □ No □ if yes please name 
products: _________________________________________________________________________________________ 
 
Prior medical problems – Sickness, Injuries, or surgeries _____________________________________________ 
 
__________________________________________________________________________________________________ 
 
Diet  ___________________Canned _____________________  Dry ______________________ Other _____________ 
 
List current medications including heartworm and flea/tick prevention _________________________________ 
 
 
Place of Employment _____________________________________Occupation _____________________ 
 
Driver’s License # ________________________________________Date of Birth ___________________ 
 
Signature of owner or owner’s agent x_______________________________________________________________ 
 
 

Professional fees are to be paid at the time services are rendered! 

Approximate date of last vaccines and/or veterinary visit: _________________________________ 
Name of Veterinarian / Hospital: _____________________________________________________ 
Canine Vaccines   Distemper _____    Parvo _____    Corona _____    Bordetella _____ 
         Lymes _____    Lepto _____    Rabies _____   Heartworm Test ____   Fecal ____ 
 
Feline Vaccines   FVRCP _____    Leukemia _____    F.I.P. _____    Bordetella _____ 
       Feline Leukemia/Aids Test ____    Rabies _____    Fecal ____ 
 
Other Tests/Vaccines _______________________________________________________________ 


