
WHEATLAND ANIMAL HOSPITAL OF NAPERVILLE 
CLIENT INFORMATION 

Owner's Name: ROMP Italian Greyhound Rescue / Liz Dobrzynski         . 
Address PO Box 34612, Chicago IL 60634     Cook County        . 
Phone 773-263-7060  
Email romprescue@yahoo.com / info@ROMPRescue.com 

PATIENT INFORMATION 
Name __________________________________Sex_______ Neutered date________ ______ 
Birthdate ________________ Breed ___________________ Color ______________________ 
Dog __   Cat__ Other __ 

Last Date of:  Coming in today to receive: 
Last Rabies Immunization _________  _____Rabies Immunization  
Last DHLPP Immunization _______   _____DHLPP Immunization 
Last Lepto Immunization _________   _____Lepto Immunization 
Last Lyme Immunization __________  _____Lyme Immunization 
Last Bordetella Immunization _________ _____Bordetella Immunization 
Last Influenza Immunization ______  _____Influenza Immunization 
Last Fecal Test ___________  _____Fecal Test 
Last Heartworm Test _________ _____Heartworm Test 

_____Spay/Neuter 
_____Microchip 
_____Dental 
_____Other:_________________________ 

    _________________________ 
    _________________________ 
    _________________________ 

Medical History (Please include allergies to medication): ________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Wheatland Animal Hospital of Naperville
24041 103rd St                 Naperville, IL 60564                630-904-2020                Dr. Chris

 Hours:      8a-7p Mon-Tue      |      8a-6p Wed-Fri      |      8a-noon Sat      |      closed Sun
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