
CANINE
BLOOD DONOR PROFILE

PET INFORMATION

DOG’S NAME: BREED:

SEX:

DATE OF BIRTH OR AGE:

PRIMARY CARE VETERINARIAN / VETERINARY CLINIC:

MY DOG HAS BEEN VACCINATED IN THE LAST 2 YEARS:

MY DOG HAS BEEN VACCINATED IN THE LAST 2 WEEKS:

MY DOG’S HEARTWORM PREVENTION IS UP TO DATE:

 IF NO, WHEN WAS HEARTWORM PREVENTION LAST USED?

MY DOG’S INTESTINAL WORMING IS UP TO DATE:

HAS YOUR DOG EVER BEEN SICK BEFORE:

IF YES, NAME THE ILLNESS AND WHEN IT OCCURRED:

IF YES, NAME THE MEDICATIONS:

IS YOUR DOG CURRENTLY ON ANY MEDICATIONS

DESEXED?

WEIGHT:

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

IF YES, NAME THE ALLERGIES:

DOES YOUR DOG HAVE ANY ALLERGIES TO FOOD OR MEDICATIONS: Yes No

HAS YOUR DOG RECEIVED A BLOOD TRANSFUSION IN THE PAST? Yes No

I hereby wish to admit my dog into the blood donor program at the 
SASH. I agree to the aforementioned requirements.

Please return this form to SASH by one of the following:
1. Fill out, save & email this form to:
bloodbank@sashvets.com
2. Print, fill out & send to:
The Small Animal Specialist Hospital
Canine Blood Bank
PO Box 157
North Ryde NSW 1670

SASH is open 24 hours a day, 365 days a year

SIGNATURE:

SASHVETS.COM      (02) 9889 0289      @sashvets
1 Richardson Place, North Ryde Sydney       @sash_vets

OWNER INFORMATION

SURNAME: FIRST NAME:

STREET ADDRESS:

CITY:

MOBILE NUMBER:

EMAIL ADDRESS:

STATE/POST CODE:

HOME/WORK NUMBER:
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