
319 Cane St., Suite B, Wahiawa, HI 96786 • (808) 621-7000

Pet’s Name: ___________________________________ Pet’s Name: ___________________________________ 

Species: _______________________________________ Species: _______________________________________ 

Breed: _________________________________________ Breed: _________________________________________ 

Date of Birth: __________________________________ Date of Birth: __________________________________ 

Sex: _____________   Spayed/Neutered: Sex: _____________   Spayed/Neutered: 

Color/Markings: _______________________________ Color/Markings: _______________________________ 

Microchip #: ___________________________________ Microchip #: ___________________________________ 

Medical Notes: ________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

Medical Notes: ________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 
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