
My Pet’s Information

Name: ________________________________________

Birthday: ___________________________________

Microchip number: __________________________________________

Brand of microchip: (ex: AVID, Home Again) __________________________________

Microchip company’s phone number: ________________________________________

Medication: ____________________________________________________________

                   ____________________________________________________________

Notes: ________________________________________________________________

            ________________________________________________________________

            ________________________________________________________________

Veterinary Information

Veterinarian: _______________________________________________

Vet hospital’s name: _____________________________________________

Vet’s phone number: ______________________________________

In Case of Emergency

Emergency clinic phone number: ______________________________________

Emergency clinic address: ________________________________________________

Animal Poison Control Hotline:  (888) 426-4435

Other Important Phone Numbers

Animal Control: ______________________________________

Groomer: ________________________________________

Boarding Kennel or Pet Sitter: _____________________________________________

Local Animal Shelter: ______________________________________

Okaw Vet Clinic  140 W. Sale  Tuscola, IL  61953  www.okawvetclinic.com


