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PATIENT RECORD 
 

Owner’s Name:____________________________________________________________________ 
    Last (Apellido)    First (Primer nombre) 

Pet’s Name (Nombre del paciente):____________________________________________________ 
 
Species: Canine/Feline (Perro/Gato) __________________________ Sex:  F/M   Spayed/Neutered? 
         (Hembra/Macho)         (Castrado?) 

Breed: (e.g. Persian, Lab) (Clase) _____________________________ Color:___________________ 
 
Birth Date:_____________________  ID # (Microchip/tattoo):________________________________ 
(Fecha de nacimiento) 
 
Comments:_______________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
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