
                        

My Veterinarian: 
 
    Name:____________________________________ 
    Clinic:____________________________________ 
    Address:__________________________________ 
             _____________________________________ 
    Phone #:__________________________________ 
    From (Date):_______________________________ 
    To (Date):_________________________________ 
 
  
    Name:____________________________________ 
    Clinic:____________________________________ 
    Address:__________________________________ 
             _____________________________________ 
    Phone #:__________________________________ 
    From (Date):_______________________________ 
    To (Date):_________________________________ 
 
 
    Name:____________________________________ 
    Clinic:____________________________________ 
    Address:__________________________________ 
             _____________________________________ 
    Phone #:__________________________________ 
    From (Date):_______________________________ 
    To (Date):_________________________________ 
 
  
   Name:____________________________________ 
    Clinic:____________________________________ 
    Address:__________________________________ 
             _____________________________________ 
    Phone #:__________________________________ 
    From (Date):_______________________________ 
    To (Date):_________________________________ 
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                      Place 
                        Pet  
                     Photo 
                       Here 
 
 
 
 
 
 
 

   
  Love + Knowledge = Healthy Happy Pets. 
 
                        Unleash Yourself! 

 

 



IDENTIFICATION 
 
   Name:_____________________________________ 
 
   Birth Date:_________________________________ 
 
   Breed:_____________________________________ 
 
   Color/Unique Marks/Tattoo:___________________ 
 
____________________________________________ 
 
WEIGHT HISTORY 
 

   Date      Age      Weight 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

       
 

   
 

 

EXTERNAL PARASITES 
 
In my area and with my dog’s life style, I need to use a  
preventative that will protect against: (Circle all that apply) 

 

 
           Fleas                        Ticks                   Ear Mites 
 
  
             Heartworm Disease                 Skin Mites  
 
 
INTERNAL PARASITES 
 

  Date        Test Results Dewormer Used 

   
 

   
 

               
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   

 
 

  VACCINATION  HISTORY 
 

Date Bord Parvo DHPP Rabies Other Other 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       
 

       

 

 


