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Veterinary Center of Buckhead 
PET INFORMATION 

 
Name:______________________________________Age/DOB:____________________ 
 
Species:     Cat        Dog    Breed:____________________________________ 
 
Color(s):________________________________________________________________ 
 
Sex:     M       F   Spayed/Neutered?     Y       N   
 
Date and Type of Last Vaccines:_____________________________________________ 
 
Name of Previous Clinic:___________________________________________________ 
 
Type of Heartworm Preventative:____________________________________________ 
 
Type of Flea Preventative:__________________________________________________ 
 
Known Medical Problems:__________________________________________________ 
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