
Cornerstone Animal Hospital 
10569 Lem Turner Road 
Jacksonville, FL 32218 

 
Ralph W. Sevelius, D.V.M.           904-766-3089 

 

 
 

PET REGISTRATION (Health History) 
 
 

Name of Pet ____________________________________  Male   Neutered           Female   Spayed 
 
Species  Dog      Cat      Other _______________   Breed _________________  Color _______________  
 
Birthday (even if just an estimated age) _____________________    Microchip # ________________________ 
 
Vaccination History (Date and type of last vaccination) ____________________________________________ 
 
If you brought your pet today due to illness please check boxes that apply to current condition: 
 
 Diarrhea   Vomiting    Lethargic   Scooting 
 
 Loss of appetite  Constipation   Trouble urinating  Fleas/Ticks 
 
 Sensitive Ears   Itching/Scratching  Bad teeth/breath  Skin Condition 
 
 Other ______________________________________________________________________________ 
 
Is your pet covered by Pet Insurance?  Yes    No       If not are you interested in information  Yes  No 
 
Pet’s Current Medications ____________________________________________________________________ 
 
Describe Your Pet’s Diet _____________________________________________________________________ 
 
Does your pet have any pre-existing conditions ___________________________________________________ 
 
 

One form per pet please 


