
             HEALTH RECORD SHEET 

Name:__________________________ Date of Birth:____________________ 

 

Breed:_________________________ Microchip #:_____________________ 

Sex: Male or Female 

Vaccinations Date 

1st FVRCP 

 

2nd FVCRP 

 

3rd FVRCP 

 

Rabies (12 weeks & Older) 

 

Flea/Tick Prevention 

 

Dewormer 
 

Altered:       Yes/No                        Physician: 
 

FiV/FelV:  Feline Leukemia                                  Neg/Pos 
 

Other: 
 

 
 

 

 

The information above contains a list of vaccinations that were given to your dog. 

  

Jax 05/26/2016

Domestic Shorthair 956000004533676

6/30/17

10/18/18

Allegheny Spay Neuter 06/13/17

negative

3 year vaccine

Due:  06/13/2020

Biheldon 1/18/2019




