G dogheart

PO Box 130650

MEDICAL HISTORY

Illnesses

Diagnosis:

Date:

Type of Treatment:

Diagnosis:

Date:

Type of Treatment:

Surgeries

Type of Surgery:

Date:

Recovery Time:

Type of Surgery:

Date:

Recovery Time:

Has your dog been spayed or neutered?  OYes O No

Allergies

Diagnosis: Date:

Type of Treatment:

Diagnosis: Date:

Type of Treatment:

Vaccinations/Tests

Rabies: OYes O No Due:

Distemper/Parvo: OYes O No Due:

Heartworm Test: OYes O No Due:

Fecal Float Test: OYes O No Due:
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