
Best Friends Veterinary Hospital  
New Puppy/Kitten Information  

New kittens and puppies receive a FREE WELCOME KIT on their first visit!  
Be sure to ask about it during your appointment. 

 
Your Name:  ____________________________________________ Date ___________ 
Address Change? ____________________________________________________________________ 
Email: _____________________________________________________________________________ 
Pet's Name:  _________________________________Dog, Cat, Avian, Other ___________________ 
Breed: ___________________Est. Date of Birth/Age:  __________________ 
Sex:  ________________ Color: ___________________ Spayed/neutered?   Yes      No 
 
 
Where did you acquire this pet (breeder, humane society, friend, etc…)? 
 
 
 
What does your pet need today (wellness exam, vaccinations, etc..)? 
 
 
 
Has your pet received any vaccinations yet?  When/what? 
 
 
 
Has a fecal (stool sample) been checked on your new pet?  Yes      No 
Are there any specific questions/problems you would like to discuss with the veterinarian? 
 
 
 
 
 
 


