
 
 
Cardinal Animal Hospital                                                           CANINE INTAKE SHEET    

 
DATE__________________      ACCT#__________________ 
 
Client Information 
Owner’s Name__________________________________ Spouse’s Name__________________________ 
Address______________________________________________________________________________ 
City______________________________________           State_______________      Zip Code_________ 
Home Phone#______________________________        Cell#___________________________________ 
Work #____________________________________            Spouse #______________________________ 
Email Address_________________________________________________________________________ 
Place of Employment ________________________________     Driver’s License ____________________ 

 
Pet Information 
Name______________________________ #____________               DOB_________________________ 
Breed_______________________________________        Color_________________________________ 
Sex___________________________          Altered? ___________        Microchip#___________________ 
 

Well Exam         

DHPP  3 w, 1, 2, 3 3 w, 1, 2, 3 3 w ,1, 2, 3 3 w, 1, 2, 3 3 w ,1, 2, 3 3 w, 1, 2, 3 3 w, 1, 2, 3 3 w, 1, 2, 3 

        

Bordetella         

        

Rabies 1   3 1   3 1   3 1   3 1   3 1   3 1   3 1   3 

        

Leptospirosis 3w    1 3w    1 3w    1 3w    1 3w    1 3w    1 3w    1 3w    1 

        

Flu 3w    1 3w    1 3w    1 3w    1 3w    1 3w    1 3w    1 3w    1 

        

Lyme 3w    1 3w    1 3w    1 3w    1 3w    1 3w    1 3w    1 3w    1 

        

HWT         

Fecal         

Preventive 
Bloodwork 

        

PROHEART 
INJ. 

        

        

 
 



 


