QUESTIONARIO QUESTIONNAIRE

Informacdes do proprietdrio / Owner information

- Nome proprietario / owners name:
* Morada / Address:

- Contacto telefonico / Telephone contact:

* Email: * NIF / Tax ID:

Informacgées do animal / Animal information

*Nome / Name:

* Raga / Breed: * Idade / Age:

‘Peso/weight: __ - Caracter / character:

* Estilo de vida (Interior | Exterior | Misto) Lifestyle (Indoor | Outdoor | Mixed):

* Microchip:

- Estado fértil / Fertilestate: [ | Sim/ Yes [ ] N&o/ No

*Vacinacao obrigatéria em dia / Mandatory vaccination up to date:
[]sim/Yes [ ] Ndo/No Validade /validuntil__/_/

*Vacina contra a tosse do canil / Kennel cough vaccine:
[ ]sim/Yes [ ] N&do/No Validade/validuntil__/_/

* Medicacgao didria / Daily medication:

* Veterinario responsavel ( Clinica / Médico) / Responsible veterinarian (Clinic / Doctor):

* Contacto / Contact:

* Historial clinico / clinical history:

* Modalidade pretendida / intended modality:
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