
        
  

94-409 Puko St. Waipahu, HI 96797 ● (808)671-4896 ● info@petspecialistsofhawaii.com    
  

 PET REGISTRATION   

Pet name: __________________________   Pet name:________________________________   

Breed: ____________________________    Breed:___________________________________   

Species: ___________________________              Species:__________________________________   

Date of Birth: _______________________       Date of Birth:______________________________   

Color/Markings: _____________________    Color/Markings:____________________________   

Sex:          Male      /    Female       Sex:           Male      /      Female   

Spayed/Neutered:       Yes / No       Spayed/Neutered:         Yes   /    No   

Microchip #: _________________________   Microchip #:_______________________________   

Medical notes: _______________________   Medical Notes:_____________________________   

___________________________________   _________________________________________   

_______________________________________   ______________________________________________  

  

Referred to:            Surgery with Dr. Jennifer Song                        Dentistry with Dr. Marika Constantaras    
  

Is your pet experiencing any of the following? If yes, explain below.  
 -Vomiting?       □ Yes □ No     
 -Diarrhea?       □ Yes □ No  
 -Decrease in appetite?  □ Yes □ No  
 -Coughing?      □ Yes □ No  

  

Please list other concerns: ________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  
  

What is the best day and time to reach you?  __________________________________________________  
  

Dr. Jennifer song (Surgery) does Consultation appointments on Tuesdays and Thursdays.  
  

Dr. Marika Constantaras (Dentistry) does consultation appointments on Thursdays.  
  

What is your availability for a consultation appointment? __________________________________________  

_______________________________________________________________________________________                
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