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PATIENT INFORMATION SHEET – Please update the following information for each goat if any changes 

occurred since last seen. 
Has this goat ever been treated previously by our clinic?   Yes   /   No   - If no, please fill out all the information below. 

Name: __________________________      Date of Birth/Age: _____________ Breed: _____________________________ 

Color(s): __________________________________________________ Sex:   Buck   /   Wether   /   Doe   /   Altered Doe 

Registration #: ________________________________ Microchip / Tattoo / Freeze Brand #: _________________________ 

Scrapie Tag #: ____________________   Scrapie Tag Location:   Left Ear   /   Right Ear 

Tag #: Left Ear ____________________   Right Ear ____________________ 

 

Are there multiple owners of this goat?   Yes   /   No   - If Yes, please fill out additional owner contact information below. 

Name: ___________________________________________________ Phone #: ___________________________________ 

Address: __________________________________________________ Email: _____________________________________ 

In case of emergency, notify: __________________________________ Phone #: ___________________________________ 
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