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Capitolavet.com     capvet1@gmail.com 

1220‐H 41st Avenue, Capitola, CA 95010       831‐476‐7387     Fax (831) 476‐7926 

Patient Information Form 
 
Patient #1 
Name:__________________________________  
 
Date of Birth or approximate age:____________ 
 
Spayed/Neutered:    Yes_____     NO_____ 
 
Species:       Dog_____   Cat_____  Other_____    
 
Color:  ________________________________ 
 
Microchip Number:_______________________ 
 
Allergy/Medical Alerts: ____________________ 
 
 

Patient #2 
Name:________________________________ 
 
Date of Birth or approximate age:__________ 
 
Spayed/Neutered:    Yes_____     NO_______ 
 
Species:       Dog_____   Cat_____  Other_____    
 
Color:  ________________________________ 
 
Microchip Number:______________________ 
 
Allergy/Medical Alerts:____________________ 
 
 
 
 
 
 
 
 
 

 
 

Patient #3 
Name:__________________________________  
 
Date of Birth or approximate age:____________ 
 
Spayed/Neutered:    Yes_____     NO_____ 
 
Species:       Dog_____   Cat_____  Other_____    
 
Color:  ________________________________ 
 
Microchip Number:_______________________ 
 
Allergy/Medical Alerts: ____________________ 
 
 

Patient #4 
Name:________________________________ 
 
Date of Birth or approximate age:__________ 
 
Spayed/Neutered:    Yes_____     NO_______ 
 
Species:       Dog_____   Cat_____  Other_____    
 
Color:  ________________________________ 
 
Microchip Number:______________________ 
 
Allergy/Medical Alerts:____________________ 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