
Gateway Animal Hospital 
Patient Registration Form 

 
Pet’s name  ____________________________________ 

Species  ____________________________________ 

Breed   ____________________________________ 

Gender   ____________________________________ 

Age   ____________________________________ 

Color/Markings ____________________________________ 

Spayed or Neutered ____________________________________ 

 

Previous Veterinarian ____________________________________ 

Previous pertinent medical history (i.e. seizures, medication or vaccine reactions, etc): 

______________________________________________________ 

Date of last vaccines given: 

______________________________________________________ 

Is your pet currently on heartworm, flea and/or tick preventative?   

YES /  NO 

If yes, please list brand 

_____________________________________________________________________ 

Is your pet currently on any other medication?  YES /  NO 

If yes, please list brand/strength 

_____________________________________________________________________ 

 

 

FOR HOSPITAL USE ONLY: 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 


