
Dog Health Record 
Owner Information 

Name: Kennel: Vet: 

Address: Phone: Groomer: 

City, State, Zip: Email: Trainer: 

Dog Information 
Name: Breed: Date of Birth: 

Color: Markings: Eye Color:  [L]                        [R] 

Gender:  Registry: Reg #: 

CERF: OFA: DNA: 

Microchip: Date Acquired: License #: 

Vaccination Record 
AGE DATE DIS ADENO PARA PARVO COR RABIES BORD LYMES LEPTO HEP 

6 wks            

11 wks            

16 wks            

            

            

            

            

            

            

            

            

            

            

            

            

            

Worming Record 
Date Product Date Product Date Product Date Product 
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Dog Health Record 

Dog Information 

Name: Breed: Date of Birth: 

Color: Markings: Eye Color:  [L]                        [R] 

Medical Information 

Date Procedure Details 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Page 2 


