Pet emergency identification, care and contact information

VET DETAILS

Clinic name:

Full address:

Phone: __

ABOUT MY PET

Pet name:

Sex:[ IM[|F Age:

Pet species/breed:

Weight: Height: Colour(s):

Markings/features:

MY PET AND ME

Use this card to help care for my pet

and help me

reunite with them if we are separated during an emergency.

OWNER INFORMATION

Full name:

Full address:
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Primary phone: _ Alt phone: _

Secondary contact (name & phone):

This Pet Profile was developed by the Government of Alberta’s Be Prepared program. Visit Alberta.ca/emergency-preparedness to learn how to prepare for emergencies Abm




REGISTRATION (if applicable) ADDITIONAL NOTES

Microchip #: Tattoo #: This section includes specific information to help you care for or transport my
. pet while we are separated, including behaviour or handling considerations,
License #: special equipment, stress triggers, key commands, and so on.

Issuing city/province:

GPS tracker/air tag:

HEALTH INFORMATION

Vaccinations (list and dates):

Medications (name, dosage, frequency):

Allergies:

Diet:
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