
Sterllization   Yes / No

Date of Birth (ÇÑ¹à¡Ố) ____________
Gender (à¾È) ____________________
Name (ª×èÍ) _______________________

Allergies (á¾Œ) ___________________

My Pets Information

ANY OTHER INFO ÃÒÂÅÐàÍÕẤà¾ÔèÁàµÔÁ

___________________________________________
___________________________________________      

Owner’ name _____________________________

OWNER’S INFO ÃÒÂÅÐàÍÕẤ à̈ŒÒ¢Í§

Address/Phone ·ÕèÍÂÙ‹/àºÍÃ� ___________________
____________________________________________

ID card No. _______________________________

Emergency contact person ºØ¤¤ÅµỐµ‹ÍÂÒÁ©Ø¡à©Ô¹
_______________________________________________

Clinic/Vet ÃŒÒ¹ËÁÍ·ÕèËÒ»ÃÐ̈Ó __________________
Address/Phone ·ÕèÍÂÙ‹/àºÍÃ� ___________________
____________________________________________

VETERINARIAN ÊÑµÇ�á¾·Â�·Õè¾º»ÃÐ̈Ó


