
 

 

Peace of Mind Kit  
Pet Medical Information Record 

 
Pet Details: 

• Name: ________________________ 
• Species: (e.g., dog, cat, rabbit, etc.) ________________________ 
• Breed: ________________________ 
• Color/Markings: ________________________ 
• Date of Birth: ________________________ 
• Gender: (Male/Female) ________________________ 
• Microchip Number (if applicable): ________________________ 

Owner's Name: 

• ________________________ 

Contact Information: 

• Phone: ________________________ 
• Email: ________________________ 
• Address: ________________________ 

Veterinary Information: 

• Primary Veterinarian Name: ________________________ 
• Clinic Name: ________________________ 
• Clinic Address: _______________________ 
• Clinic Contact Number: ________________________ 
• Emergency Veterinary Contact: ________________________ 

Vaccination History: 

• Rabies Vaccine:  
o Date Administered: ________________________ 
o Expiration Date: ________________________ 

• Distemper/Parvovirus/Combination Vaccine:  
o Date Administered: ________________________ 
o Expiration Date: ________________________ 

 



• Bordetella (Kennel Cough):
o Date Administered: ________________________
o Expiration Date: ________________________

• Feline Leukemia Vaccine (for cats):
o Date Administered: ________________________
o Expiration Date: ________________________

• Other Vaccines:
o Type: ________________________
o Date Administered: ________________________
o Expiration Date: ________________________

Medical History: 

• Allergies: ________________________
• Chronic Conditions: ________________________
• Past Illnesses: ________________________
• Surgeries:________________________

Current Medications: 

• Name: _______________________
• Dosage: ________________________
• Frequency: _______________________
• Special Instructions: ________________________

Insurance Information: 

• Provider: ________________________
• Policy Number: ________________________
• Coverage Details: ________________________

Other Notes: 

• Additional Observations or Care Instructions: ________________________

If you would prefer to download and print the document to fill it out please scan the QR 
Code below or go to https://docsbag.com/forms/

https://docsbag.com/POM
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