
 Midstate Veterinary Services
806 State Rte 13

Cortland, NY 13045
(607)- 753-3315

Date: ______________________

New Pet Information
Name:  _______________________         DOB or age estminate:  _______________

Sex:     Male/Female                                  Neutered:     Yes/No

Breed:  _______________________         Color:  _____________________________

Basic information

Diet:  Name of food _______________________   Amount fed __________________
Flea/tick medications:  __________________________________________________
Any Known Allergies:  ___________________________________________________
Past medical history:  ___________________________________________________
_____________________________________________________________________
Other medications:  _____________________________________________________
_____________________________________________________________________

Temprament

In order to provide your pet with the least amount of stress possible when recieving
care while keeping everyone safe, please let us know how they do with the following:

Loves it!
no problem

Skeptical, but
will tolerate

May
bite/scratch

Unknown

Meeting new people/strangers
Handling/Restraint
Nail clips
Needle/shots
Cages/kennels

Any other things you would like us to know about your pet:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________


