
SAMPLE FORM 
 

 
Pet Health Record 

 
 
Owner’s 
Name____________________________ 
 
Tag #____________________________ 
 
Species __________________________ 
 
Breed____________________________ 
 
 
 

 
Animal Name _____________________ 
 
Color __________________________ 
 
Age_____________________________ 
 
Sex______________________________ 
 
 

Feline Canine 
FeLV/FIVTest Heartworm Test 
Distemper Distemper/Parvo 
Rabies Rabies 
Deworming Kennel Cough Vaccine  
Flea Preventative  Deworming 
 Flea Preventative  
  

 
Physical Exam:___________________________________________________________ 
 
 
 
 
 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Veterinarian Hospital______________________________________________________ 
Signature of Veterinarian___________________________________________________ 


