
Dog Health Record 

About Your Dog 

Name: Date of Birth: 

Sex:   Male      Female Spay/Neuter Date: 

Breed: Color: 

Microchip Number:  

Markings:  

Date: Rabies DAPP Bordetella Other 

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

Vaccination Record 

Medical History 

 
Illness: 

Allergies: 

Medications: 

Owner Information 

Name:  

Address:  

City, State, Zip:  

Cell Phone: Alt Phone: 

Veterinarian Information 

Name: 

Address: 

City, State, Zip: 

Phone: 

Pet Insurance Information 

Name: 

Policy #: 

Phone: 

Paste pet picture here 
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