
 
    ID#:_____________________  Age:___________   Name:______________   ID Marks:_______________________(__) 

                
                          Microchip ID: 

        
 
 
   
 

Weight Chart 

  Date Weight Temp. Date Weight Temp. 

      

      

      

       

Date Health Concern Medication Given Treatment 

 Ears?	
	 	

 	 	 	

 	 	 	

 	 	 	

 	 	 	

 	 	 	

Date animal is 
scheduled for 

surgery: 

	

Vaccine: 
(Please Initial) 

1st Dose Date 2nd Dose Date 3rd Dose Date 
 

4th Dose Date 

Pyrantel: 
(Please Initial) 

1st Dose Date 2nd Dose Date 3rd Dose Date 4th Dose Date 

Ponazuril: 
(Please Initial) 

Day 1:  2nd Dose Date 3rd Dose Date 4th Dose Date 

Day 2: 

Day 3: 

☐ FELV Test Completed: 	

Place	Sticker	Here	

☐ Heart Murmur: Y or N 	
☐ 6 Week Tapeworm Injection: 	
*Start Forti Flora upon intake 	


