
Pet CV 

This form is for one pet only, if you have multiple pets, please copy this template. 

Owner name 

Pet name 

Pet species 

Pet’s approximate 
age 

Medical Details 

I confirm that this pet is: 

Insured for medical costs – please provide insurance company name: 

Microchipped, microchip number: 

Neutered/spayed 

Is up to date on all vaccinations as advised by vet 

Receives flea and worm medication as advised by vet.  State frequency: 

Receives flea and worm medication purchased online. State brand & frequency: 

Has regular check-ups as advised by vet (at least annually) 

If you cannot confirm all of the above please detail why: 

WEB 

TEMPLATE 

Insert photo of pet 



Pet Specifics 

Does this pet have separation anxiety and/or toileting issues? Yes          no 

If yes please provide details:  

If this pet is a cat are they indoor          outdoor 

If this pet is a dog please detail daycare arrangements: 

Tell us about your pet (continue on a separate sheet if necessary): 

For more information about AdvoCATS visit: www.advocatseastmids.org.uk 

I confirm that the details provided on this form are correct, and understand that this information may be 
shared with AdvoCATS. I give permission for AdvoCATS to contact me to confirm the details provided. 

Signed: _______________________Name:________________________Date:___________ 
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