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CANINE VETERINARY HEALTH EXAMINATION FORM 

 
PUPPY-RAISER’S NAME:            
CANINE NAME:       DATE:       
HOSPITAL               
ADDRESS:               
CITY/PROV/CODE:             
PHONE:        FAX:        
 
 
REASON FOR VISIT:             
                
                
TEST(S) ORDERED:             
                
                
TREATMENT/MEDICATION DISPENSED:          
                
                
 
FOLLOW UP VISIT REQUIRED:  YES  / NO DATE/TIME:        
 
CURRENT WEIGHT     IDEAL WEIGHT:       
DHLPP DATE:      RABIES DATE:       
BORDETELLA DATE:     STOOL SPECIMEN:      
EYES:       EARS:        
TEETH:       SKIN:         
 
VET:        SIGNED:        
 
Please attach any additional information/reports/vaccination certificates 


