
 
 

Harmony Vet Care New Patient Registration  

 

Patient 1:  

Pet’s Name: _____________________________ 

[ ] Dog        [ ] Cat        [ ] Other_______ 

Breed: _______________________ 

[ ] Intact Male     [ ] Neutered Male     [ ] Intact Female     [ ] Spayed Female 

Birthdate (approx. if unknown): __________ Color/Markings: _________________________ 

Are vaccines current at this time: □ Yes □ No  

Known history of allergies/injuries/chronic problems:___________________________________ 

____________________________________________________________________________

____________________________________________________________________________  

 

Patient 2:  

Pet’s Name: _____________________________ 

[ ] Dog        [ ] Cat        [ ] Other_______ 

Breed: _______________________ 

[ ] Intact Male     [ ] Neutered Male     [ ] Intact Female     [ ] Spayed Female 

Birthdate (approx. if unknown): __________ Color/Markings: _________________________ 

Are vaccines current at this time: □ Yes □ No  

Known history of allergies/injuries/chronic problems:___________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

 


