MASTER HEALTH RECORD

Owners Name:

PETS NAME:
DOB/ AGE:
Species/ Breed:

Adoption Date:
Insurance Co:

Policy #

Allergies/ Intolerances:

PHONE #
E-MAIL:

S0 4
w

Other EMERGENCY Contact:

PHONE #
Relation:

MICROCHIP/TATTOO #:

Weight Tracking: INITIAL: Date: Date: Current Weight:
BCS Score (1-9): Goal: Bg;cg_:
BCS KEY: 1-3 (Too Thin) | 4-5 (Ideal: Ribs felt, waist visible) Date:
6-9 (Overweight/Obese) Bg:gf
Date: HEART RATE (BPM) RESPIRATION |Hydration Check (skin tent)
Breath/ Min
Normal [ Delayed [
Normal [ Delayed [
Normal [ Delayed [ Pet Photo
Normal [ Delayed
Normal [ Delayed [
Normal [ Delayed [
VETERINARY VISIT LOG
DATE CLINIC/DR. REASON FOR VISIT TREATMENT/RX FOLLOW-UP
START MEDICATION NAME DOSAGE/ FREQ. REASON STOP DATE




