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	Vet Last Name: 
	Vet First Name: 
	Clinic Name: 
	License Number: 
	Telephone Number: 
	Fax Number: 
	Clinic Address: 
	City/town: 
	Province: 
	Postal Code: 
	Animal Name: 
	Animal Age: 
	Animal Sex: 
	Animal Breed and Colour: 
	Animal Weight: 
	Microchip #: 
	Parvo Date: 
	Distemper Date: 
	Bordetella Date: 
	Rabies Date: 
	Lyme Date: 
	Other Date: 
	Other Vaccine: 
	Preventative Medicine: 
	Coat/Skin: 
	Teeth: 
	Ears: 
	Eyes: 
	Nails: 
	Hips/gait: 
	Chronic or Acute Conditions: 
	Medications: 
	Good Health: 
	Reaction Comments: 
	Behaviours Comments: 
	Concern/Aggression Comments: 
	Classroom Setting Comments: 
	Behave Appropriately Comments: 
	Vet Signature Date: 
	Vet Signature: 
	Spayed/Neutered: Off
	Body Condition: Off
	Microchipped: Off
	Tattooed: Off
	Coat/skin: Off
	Teeth check: Off
	Ears check: Off
	Eyes check: Off
	Nails check: Off
	Hips/gait check: Off
	Friendly: Off
	Aloof: Off
	Submissive: Off
	Anxious: Off
	Reactive: Off
	Aggressive: Off
	Hyper/Excitable: Off
	Inhibited: Off
	Fearful (environment): Off
	Fearful of noises: Off


